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In commencing upon the subject of yellow fever, we take New Orleans as 
the notable starting point. This last epidemic, at any rate, is known to have 
started in New Orleans, some time in July, 1878. The word sometime is the 
great rock which both schools of medicine are tugging at, one to locate it at 
the wharf where the Emily B. Souder lay, and the other to place it at the 
threshold of the great city of New Orleans, as the originator of the plague. 
As for me, I will present both sides of the question. The standpoint on the 
Souder side may best be given by re-printing the report of Dr. Samuel 
Choppin, (allopath), President Board of Health of Louisiana : 

EEPOET OF SAMUEL CHOPPIK, M. D., PRESIDENT 

BOARD OF HEALTH. 



Office Board of Health, > 
New Oblkans, January 1, 1879. > 

To His Excellency J Francis T, Meholla, Governor of the State of Louisiana : 

^ * Sis — As executive officer of the Board of Health, I have the honor to sub- 

mit the following report for 1878. The experiences of the calamitoua visita- 
tion of yellow fever, through which we have just passed, impress a lesson of 
adoaonition to prepare for a better resistance on the next approack of our nn- 

) seen ioe ; and we scarcely need the sure conviction that the great Southwest 

looks anxiously to us, who occupy the advanced post of danger, to guard well 
our defensive worJjs. ^ 

It would be well here to give the early history of the recent outbreak, and 
what we regard as the most probable explanation of its occurrence. 

On the 2^ of May the sanitary condition of New Orleans was as good as it 
generally is at that season of the year. Malarial fevers were not more preva- 
lent than usual, and there was not a single case ot yellow fever in New Or- 
leans. On the morning of that day the steamship Emily B. Souder arrived, 
and was moored at the foot of Calliope street. 

The first oases of yellow fever at New Orleans in 1878 undoubtedly were 
two of the officers of the above steamship — namely, Clark, tne purser, and 
Elliott, one of the engineers. Clark was ill when the vessel reached quaran- 
tine, but managed to pass inspection as suffering merely from neuralgia. 
Quite lately it has transpired, through the inquiiies of the Yellow Fever Com- 
mission, that he boasted, after arrival at New Orleans, that he had '' beaten 
the quarantine doctor.'' Be that as it may, he went ashore sick on the mom* 
ing of May 23d, aud two days after he died, with symptoms which belong 

/ unmistakably to yellow fever, at a house on Claiborne street, near Gk>nti. He 

was attended both aboard and ashore by a physician long resident in this city, 
and quite familiar with yellow fever. An investigation of the case at the 
house where he died showed that the treatment was more suitable to yellow 
fever than to any other disease, still a burial certificate was given of death by 
a malarial fever. This was not brought to the notice of the Board of Health 
by any direct communication, official or otherwise, but from information 
received through rumor. It is a significant fact in connection with Clark's 
case, that he died at 2 o'clock a. m., and was buried at 10 a. m., the same day. 
No public announcement of his death was made until the following Sunday. 

r . We here append the report of the investigation of Clara's oase by Dr. 

Landry, Sanitary Inspector : 
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Oppice op Santtakt Inspkctob, Second District, ) 

New Okleans, Jane 4, 1878. I 

Samuel Chopping M, D., President Board of Smith: 

Dear Sir — I have the honor to hereby transmit to yon all the information 
I haveb^en able to gather relative to the illness and death of John E. Clark, 
Esq., late purser of the steamship E. B. Souder. 

Clark was a man of strong complexion, of abont forty-eight years of age, 
and who had lone been employed on vessels plying in the Gulf of Mexico. 
His ship, the E. B. Souder, reached here on Wednesday, May 22, he staying ^ 

thereon until the following morning (the 23d), when, at 9 a. m., having been 
nnwell since the day previouB, he left the ship to go to house No. 65 on 
Claiborne street, oocnpitd by a colored family, where he immediaitely went to 
bed. At that time he was suffering from an indescribaMe state of Uneasiness 
and restlessness, coupled with intolerable headache and pain in the loins. 
Clark reached the house in company with Dr. Drew, who, it seems, was not 
his regular physician. Dr. Drew, the inmates of the bouse state, prescribed 
something to be taken by drops, if at 12 o'clock Clark's regular physician had 
net called. At 12 o'clock, the regular physician not appearing, the prescrip- 
tion left by Dr. Drew was administered, without any noticeable effect. Dr. 
Drew detected fever, stating, however, that it was not dangerous, and left, 
coming again only the next day (Friday, the 24th,) at 10 a. m. Two or three 
hours alter reaching the house he was never to leave alive — that is, in the 
forenoon of Thursday, the 23d--Clark urinated, emitting' a small quantity of 
greetiish liquid, and from that time until death never again urinated. 

During the whole of Thursday, the 23d, he was constantly iu a state of 
unbearable agitation and suffering which nothing could relieve. The women 
who nursed him tried their utmost to procure him some rest, but in vain ; they 
tried, of course without result, poultices of hops saturated with vinegar, placed 
on the hypogastric region, to facilitate urinating. Besides a constaot headache 
with pains in the loins, the patient suffered incessantly from a weight upon C 

his chest and stomach, accompanied^ with nausea and difficulty in breathing, 
but no vomiting. Nothing could relieve him of this sensation. 

During the whole of Tnursday, the 23d, and the forenoon of the 24th, the 
patient suffered tortures, resulting from an intolerable sensation of intense ( 

heat. There were some slight remissions, but none sufficient, however, to 
bring on perspiraljon. The fades was red,, but without taraces of jaundice 
either on the skin or sclerotic. Foot baths and mustard plasters, moved from 
time to time over the whele body, were tried. 

No information relative to the frequency or nature of the pulse. 

On Friday, the 24th, Dr. Drew called at about 10 a. m., prescribing a blister, 
which he had applied to the pit of tne stomach. At 11 a. m., the patient is 
without fever. During the day he takes some lemonade, but throws it up 
without effort, however. No traces of black vomit. During the afternoon the 
patient is better, and feels quieter. Dr. Drew had prescribed iced champagne, 
to which the nurse had objected as being inopportune and even dangerous ; 
the Dooter insisting, Clark took a little, which he kept. Later on, during the 
afternoon of Friday, Clark, still feeling better, asked for food. He was given 
some (Mcken hrothf uihidi h$ reUshed, declaring it excellent Nevertheless he only 
took a few spoonfuls of it, not seeming to care for any more. 

Notwithstanding the apparent improvement of Friday morning, the patient 
becomes again restless towards evening ; the evening itself is unfavorable ; 
the night uightly better, with short spells of sleep. 3ut at 1 a. m., Saturday, ^ 

Clark IS taken with a first convulsion, so violent that he is almost thrown out 
of bed ; then comes a period of relative calm, with delirium ; then a second 
oonvulsioii, and again calm and delirium ; then a third convulsion, during 
which he passes away, at about half-past 2 o'clock a. m. Immediately after 
death the body began to assume the typical icteric tinge. 

The nature, but more especially the eneembU of s3^mptoms, the shoii; duration 
of the illness, the suppression of the urine, the fancy for food (always a fatal 
sign) shortlgr preceding the end, death coming after cessation of all iever, the 
ioterio tinge idter death — all added to the commemorative drcumetanceif do not 
admit of a donbt, in my mind, that Clark died of yellow fever. \ 
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In conformity with yonr prescriptioDBi all the streets between and including 
Claiborne, Roman ^ Customhouse and St. Louis streets have been sprinkled with 
carbolic acid diluted with water, the sidewalks, yards and gutters of the streets 
~" receiving the same treatment. The privies of every house within the above 
described limits were all disinfected, the odor of carbolic acid being still quite 
strong in that locality up to 6 P. m., yesterday, the 3d instant. 

Respectfully, A. LANDRT, M. D., 

Sanitary Inspector Second District. 

f Elliott sickened after his arrival, and was attended by a private physician 

at his boarding-house, corner Fr4nt and Girod streets, until the evening before 
his death, without apparently a suspicion on the part of any one that he had 
yellow fever. Late iu the evening of May 29th he was removed to Hotel Dieu, 
where he died within a few hours. A careful post mortem examination was 
made by two competent physicans, and the body was subsequently inspected 
by myself. No one of us three doubted the nature of the disease. 

Here it is proper to observe that the only case of yellow fever in New Orleans 
in 1877 came through the quarantine by practicing deception on the resident 
physician. This man, a passenger on a British steamer, took passage at 
Havana., and sickened before arrival at quarantine. However, he was able to 
go on deck, and passed inspection while sitting with a newspaper in his hand. 
Fortunately, on reaching this city he fell into the hands of a phy sician who 
promptly reported his case as yellow fever to the Board of Health, and vigor- 
ous means were at once adopted to arrest the^ infection. No infection had 
survived the rigorous winter of 1876-77 ; no further harm resulted from the 
single case of 1877, and it is fair to presume that no trace of the fever existed 
here pr^^vious to May 22d. 

In 1878, the cases from the Emily B. Souder were unknown to the health 

authorities for a full week after the arrival of the ship at her wharf, at the 

head of Calliope street. No further time was lost in making use of the usual 

^ ' means of disinfection, around the intersections of Front and Girod streets, in 

and around Hotel Dieu, where Elliott died, and in and around the house where 
Clark died, on Claiborne street. No more cases followed within the period of 
their apprehended occurrence, and it was supposed the danger was past. 
About the middle of July some cases of a strongly suspicious character came 
to light on Constance street, near its intersection with Terpsichore, and in a 
tew days all doubt was removed of their true nature. About the 7th of July, 
a young man, named Cohn, came to the Touro Infirmary from Gasquet street, 
between Villere and Marais, presenting strong appearances of yellow fever, 
but he recovered before attention was drawn to Constance street, and his case 
was considered questionable. Within a few days, csuses were found near the 
comer of Front and Girod, where Elliott had sickened; on Bienville, near 
where Clark had died on Claiborne street ; and a case on Robertson street, 
near the home of Cohn, who bad been at the Touro Infirmary, not much more 
than a quarter of a mile from where Clark died, and a still less distance from 
Hotel Dieu, where Elliott died. 

The line of infection was tolerably clear, though long latent, from Clark to 
Cohn and subsequently to the cases on Bienville and Robertson streets ; also 
from Elliott, sick at his boarding-house, to the subsequent outbreak at the 
corner of Front and Girod ; but the outbreak on Constance street was so far 
from the wharf of the Souder (fnlly half a mile), and so long after her arrival 
(more than six weeks), that it was long considered out of question to establish 
{ a connection between them. 

Recent investigation shows that some of the earliest cases on Constance 
street, 122, occurred in the familv of a Mr. Caven, who is engineer of the tug- 
boat Charlie Wood. This boat lay at the same wharf occupied by the Souder, 
immediately after the departure of the latter for Havana, as stated by Caven 
himself to me at the time of his illness. 

I desire here to explain the discrepancy between the joint statement of the 
Caven family, since made to Dr. Murray, and the one made by Mr. Caven to me 
while he was sick in July. In the last statement it was made to appear that 
the tugboat Charlie Wood, of which he was engineer, did not come near the 
Sender, nor lie at the wharf previously occupied by the latter vessel ; while he 
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had previously declared to me, when the matter was more fresh in Lis mind, 
that the Charlie Wood took the place of the Sender, at the head of Calliope 
street, on her sailing back to Havana, on June 1st. It should be observed that 
the last statement of Caven was made in the presence of Captain Wood, of the 
tup Charlie Wood, (as told me by Dr. Murray, who took it down), and that he 
started to report the Wood lay at the same wharf just left by the Sender ; but 
he was checked by Captain Wood, and corrected so as to make a differeut 
statement. 

The explanation is, that the owners and master of the tug-boat were natur- ► 

ally unwilling to have their vessel involved in any responsibility, whether 
apparent or real, for the introdaction of yellow fever last year, and both they 
and those iuterested in the Sender would have an interest in disproving any 
connection between the two vessels. 

Mrs. Wasson, Caven's mother-in-law, sickened on the 30th of June with 
symptoms answering closely to those observed in yellow fever, and two weeks 
later other members of the family were known to have yellow fever. About 
the same time several children in a neighboring family named Bolton, 116 Cen- 
stance street, developed the same disease ; and it has been ascertained that a 
colored laundress, Emma Watts'; living in the yard of the Bolton family, had 
done washing for Mrs. Waeson in the Caven yard and hung up the clothes to 
dry in the yard of the Bolton family. It has been ascertained from Mr. Bol- 
ton that his brother, John Bolton, lately from Kentucky, died July 16th under 
the following circumstances : He had been ill for a week, but did not finally 
take to bed till the morning before his death, and was not attended by a phy- 
sician. The coroner ascribed his death to congestion of the brain, though it 
was observed by Dr. Axson, when first called to visit the children, that his 
body was much jaundiced, as is usually the case with a yellow fever corpse. 
It has also been ascertained that Bolton was waited on, during his illness, by 
the same woman, Emma Watts, who had washed clothes in the yard of the 
Caven family a few days previously. There is therefore a probability that r 

John Bolton was a walking case of yellow fever, though this was not sus- 
pected until after the infection was introduced to the Bolton premises from the 
Caven premises through instrumentality of the colored laundress, Emma 
Watts. It is significant also that a man named Brady Martin sickened July 
14th at the corner of Bienville and Villere streets, where he died July 21st un- 
der care of Dr. Roudanez, a physician familiar with yellow fever. This man 
was se«n by myself the day before his death, and I quite agreed with Dr. Rou- 
danez in his diagnosis Of yellow fever in this case. It is to be noted that Mar- 
tin's residence is less than three squares from the house where Clark, the 
purser of the Emily B. Souder, had died May 25th. 

On July 22d, a man died on Robertson street, between Gasquet and Com- 
mon, u,fter a short attack of yellow fever. This man's residence was about 
two squares from that of Cohn, before mentioned, who sickened July 8th, and 
recovered at the Touro Infirmary, and not more than six squares from Hotel 
Dieu, where Elliott died on the 30th of May. 

About the same time occurred several cases near Constance street, alleged 
on lay testimony to have been yellow fever ; for instance, a child of four years 
old at No. 385 Magazine, said to have* sickened June 21st; a lady at 175 Annun- 
ciation street, taken sick July 2d or 3d, besides some others alleged on rather 
vague testimony to have fallen sick still earlier and at localities more remote 
from the intersection of Constance and Terpsichore streets. The objection 
naturally arises that the distance was too great from the intersection of Front y 

and Girod streets, and the interval of time too long from Elliott's case to those 
on Constance street, for a chain of connection to be established between them. 
It must be granted that we should naturally expect to find intervening cases 
both in space and time ; but we are here confronted by no greater mysteries 
than we find in other infectious diseases. 

Outbreaks of scarlet fever take place more unexpectedly and unaccountably 
than those of yellow fever, yet no scientific physician attributes these to 
spontaneous origin nor to lociJ causes. The same disease attacks one or two 
children in a fiunily and spares the others ; it seizes individuals at one time 
after having passed by them repeatedly. It is sometimes sporadic and mild | 

in visitations ; at other times epidemic and malignant, Tne same is true, 
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though in a smaller degree, of other infections diseases. The germ hypothesis 
in relation to yellow feyer will serre to throw light on some of its devions 
movements and strange hehavior. Grant that a certain number of the germs 
were reproducd, either inside or outside the human body; that they multiply 
in rapid geometrical ratio by repeated generations at short intervals; that a 
new generation brought to Ufe in hot weather is not only vastly more numer- 
ous, but more energetic individually than its nredecessors ; that these germs 
are capable both of spontaneous locomotion along the ground and other sur- 
faces, and of transportation in the clothing of persons. Grant these condi- 
tions, which are qaite in harmony with the known behavior of animalcular 
beings, and the dilficulty of missing links in the chain of evidence is reduced 
to mere caviling. Add to this, the facts that no germs existed from the pre- 
vious year, to survive the winter of 1877-78, and that there is no suspicion of 
the introduction of yellow fever this year by other means than that of the 
8ouder ; and we are reduced to the necessity of fastening the guilt upon that 
particular vessel, unless we adopt the theory of the spontaneous reproduction 
of the pestilence from local causes. 

The nature of these causes no one can explain, even to his own satisfaction : 
nor why they should exist one year, rather than another, or should prevail 
along the coasts of the Gulf of Mexico, rather than the shores of the Indian 
Ocean. The truth is, any other theory than the germ theory is speedily lost 
in inexplicable mystery. 

^< As to the germ theory itself," writes Dr. Wm. Budd, *^ that is a matter on 
which I have long since made up my mind. From the day when I first began 
to think of these subjects, I had never a doubt that the specific cause of con- 
ta^ous fevers must be living organisms. Once established in the body, this 
evil form of life, if you will lOlow me to call it so, must ruu its course. 

'^ Medicine as yet is powerless to arrest its progress, and the ffreat point to 
be arrived at, is to prevent its access to the numan body, on the sound doc- 
trine of what we can't cure we mtiat prevenV* 

We append here the special report of Drs. Schlater and Watkins, giving 
particulars in the case of Thomas Elliott, late engineer of the £mily B. 
Bonder: 

'' Thomas Elliott, white, a native of Ireland, by occupation an 
engineer, aged 38 years, reached New Orleans on the steamship Emily B. 
Sender May 22d, 1878. The steamship Emily B. Sender, on which Elliott was 
engineer, plied between this port and Havana. Her last round trip up to May 
22d was as follows : She left New Orleans May 11th, reached Key West May 
14tb, and Havana May 15th, left Havana May 18th, reached Key West May 
19th, arrived at Quarantine Station May 21st with a clean bill of health ; was 
detained only long enough for fumigation, and reached the wharf at New 
Orleans May 22d, 1878. 

^' While at Havana the captain of the Souder wasthe only one from the ship 
permitted to go ashore. One case of sickness occurred on board the steamship 
Souder on her return trip, and was diagnosticated ' Malarial Fever.' Elliott, 
on reaching New Orleans, was in good health, and for two days worked nn- 
loading the ship. On the evening of the the 25th he was taken sick and went 
to his boarding house on the comer of Front and Girod streets. Dr. F. Loeber 
saw him on the 26th, 27th and 28th. On the evening of the 29th he was re- 
moved to Hotel Dieu. He was there seen by the house physician, Dr. P. C. 
Boyer, who found him in a dying condition. Death occurred early on the 
morning of the 30th. Hearing that a case of 'fever' had been admitted to 
Hotel Dieu from the steamship Emily B. Souder, we visited that institution 
about 10 A. M., May 30tb, and fouad Elliott dead. Through the courtesy of 
Dr. Boyer we were permitted to inspect the body and make the post-mortem ex- 
amination. 

''Autopsy. — Six hours after death, body warm, skin and conjunctives of a 
bright canary color, rigor mortis extreme, cadaveric hypostasis well marked, 
stomach congested, distended with gas and contained about six ounces of semi- 
fluid, dark, grumous matter. The mucouB membrane of the stomach was con- 
gested and softened, very easily removed. The fluid contents were examined 
microscopically and show ed the preg ence of bleed corpuscles. SmallintestineB 
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congested ; coatents not examined. Liver of the 'Cafe au lait' oolor, and gave 
the appearance of fatty degeneration. 
''Gall bladder contained a drachoa of bile. Spieen small and Urm. 
"Kidneys congested, and when opened gave unmistakable evidences of re- 
cent hemorrhage of th<^ir pelves. The bladder contained four ounces of dark 
colored urine, highly albuminous. 

" Respectfully submitted, 

" M. EDWm SCHLATER, M. D., 

" Sanitarv Inspector, First District. 
** W. H. WATKINS, M. D., 

" Sanitary Inspector, Seventh District. 

" SanU. Choppin, M, D., President Board of Health," 

Statement of Drs. Saml. Choppin and S. S Herrick :— "In regard to the case 
of Elliott, late engineer of ,the steamship Emily B. Souder, we have to sa^r : 
Notice having been received at the oflaoe of the Board of Health that the above 
oamed individual had died at the Hotel Dieu under circumstances justifying 
the suspicion of yellow fever as cause of death, we repaired to that hospital 
about 12 M., May 30th, to investigate the case. Qii our arrival we found the 
'body in the dead-house, where a, post-mortem examination had already been 
made. The skin presented a deeply jaundiced hue. The stomach, which had 
been opened, showed its mucous surface greatly reddened and softened, with 
appearances of dark, grumous fluid contents. The kidneys had the appearance 
of severe congestion. The liver was of a light yellowish hue. These are all 
the usual appearances observed in the examination of a person dead of yellow 
fever, and we had no doubt tha*} the mam had been the subject of this <Usease. 

" SAML. CHOPPIN, M. D., 

" President Board of Health. 
" S. S. HERRICK, M. D. 

" New Orleans, Nov. 2, 1878." 

Further on in the Report of the Board of Health we find the following, 
taken from the report of P. S. Carrington, M. D., Resident Physician, Missis- 
sippi Quarantine Station : 

" The 22d day of this month dates the arrival of the steamship Emily B. 
Souder, three and a half days from Havana, via Key West, with 29 crew and 
9 passengers. Thi* vessel acquired a recent notoriety through an event which 
gained something more than ordinary prominence in the history of this epi- 
demic, and therefore demands more than a transient notice. On my boarding 
this steamer, Captain Foote met me at the gangway, and promptly reported 
one of his •rew as suffering with fever, aad conducted me directly to the 
presence of the man. Just here it is proper to state that in passing Parser 
John G. Clark, who was standing on deck, my attention was attracted by an 
unusual expression of countenance, which seemed to indicate displeasure, and 
whieh was afterw ards sufficiently explained. 

" An examination of James Fordyce disclosed the existence of fever, but 
there was no symptom to indicate more than an ordinary malarial attack. 
After suggesting that the man be placed in a position favorable to the subsi- 
dence 01 his fever, I returned on shore and reported the case to yourself, as 
President of the Board of Health. My assistant, Dr. Patton, was requested 
to go on board the Souder, with instructions to superintend the fumigation of 
the vessel, to examine the passengers, and the remainder of the crew, and to 
watch the sick man. In reply to my telegram you instructed me to ' detain 
the Souder until satisfied of the nature of the case.' At this time there were 
cases of yellow feyer in the hospital from the steamship Borussia. After visit- 
ing these patients, and being a short while on shore, I boarded the Borussia, 
then undergoing mmigation, and remained until the sulphur pots were taken 
out. Upon my return to the Sender, after an expiration of some hours, I found 
Fordyce with a continuance of his fever ; yet, apart from the fact that the 
man had fever, and had visited Havana, there was not a symptom or circum- 
stance to indicate yellow fever. But prudence suggested his removal, and he 
was taken on shore, placed in the hospital, and the room he had occupied upon 
the ship, after hia departure, was fumigated. This man entered the hospital 
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on the 22d of May, was treated for malarial fever, had one paroxysm, and at 
the proper time, with the generous adminiatratiou of quinine, having no other, 
was discharged on the 24th. 

**The Bonder had now been disinfected and subjected to a prolonged fumiga- 
tion, the passengers and remainder of the crew had been examined by my 
assistant, and pronounced well, the vessel had been detained * until satisfied 
of the nature of the case/ whereupon a release was granted, and it proceeded 
to New Orleans. Dr. Patton subsequently informed me that Mr. Clark stated 
to him that he had been suffering from facial neuralgia, which was regarded as 
a sufficient explanation of the peculiar expression of countenance I remem- 
bered to have observed, ^r. Pation, moreover, affirms that he had not a par- 
ticle of fever at the time of his examination.*' 

Clark, the first case, was taken on the 22d of May and died the 25th. The 
record does not show when EliioW; was taken, but he died on the 30th. Daring 
the whole of the following month (June) we hear of no yellow fever, except 
Mrs. Wasson, mother-in-law of a Mr. Caven, engineer on the tugboat Charlie 
"Wood. Here is an interim of thirty days from Elliott's deat^ to the " sicken- 
ing of Mrs. Waseon, with symptoms answering closely to those observed in 
yellow fever." . '* About the same time," says my authority, ^' several children 
in a neighboring family named Bolton developed the sami» disease (i. e. symp- 
toms answering closely to those observed i« yellow fever), and it has been as- 
certained a colored laundress, Emma Watts^ living in the yard of the Bolton 
family, had done washing for Mrs. Wasson £n the Caven yard, and hung up the 
clothes to dry in the yard of the Bolton family." 

Now, Mr. John Bolton's death from yellow fever is ascribed to this laundress 
waiting on him. But he died on the 16th of July, and had been ill, not con- 
fined to his bed, for one week, which would date his attack on July 9th. Now 
the Bolton children l^ad ' 'developed the same disease about June 30," and, evi- 
dently, accoiding to an analysis of the report, the laundress had done the 
washing ItefoTe they were taken. This leaves a period uf at least ten days be- 
tween the time the laundress washed in the Caven yard and that of waiting 
upon John Bolton. To read the report it seems very connected, but a close 
scrutiny detects some awkwa^rd gaps, which do not tend to prove a direct 
chain of testimony. 

Further on the report says : 

** There is no suspicion of the introduction of yellow fever this year by other 
means than that of the Sender, and ice are reduced tf> the necessity oj foMteniny 
the guilt upon that particular vessel, unless we accept the theory of the ^ontaneous re- 
production of the pestilence from local causes J^ 

That would, indeed, be too great an admission ; they might fall into the un- 
pardonable error of agreeing with the Homeopathic Yellow Fever Commission, 
which asserts that the disease may orginate io New Orleans under certain con- 
ditions and combinations of factors. As to this point, I will refer to the re- 
port of Dr. Joseph Holt, Sanitary Inspector of the Fourth District, whose full 
and valuable report I reprint, as it has been made public by him in pamphlet 
form. He says : 

'* It has. by no means, been satisfactorily proven that the putrefying animal 
matter in the filth of great communities of human beings has not its position 
as a factor in the production or first appeal ance of the yellow fever poison. 
The virus once proauced can undoubtedly be transmitted to and spread in 
smaller communities, irrespective of their sanitary condition. No instance has 
vet been adduced of yeUow fever appearing de novo, except as associated with 
large communities in a filthy condition, or on shipboard, where the same un- 
sanitary condition exists in a concentrated form. Ihere are precisely tho sam9 

2 
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reasons for declaring yellow fever to he ah initio the product of human filth a>s malaria 
to he the product of a marah or swamp. # h» * Typhus, typhoid, 

diphtheria, the plague, and yellow fbver, are only such products as we might 
reasonably expect from effete animal matter, under certain conditions of spe- 
cial foulness. Their specific nature, transmissibility and power of spreading, 
independently of the conditions of their origin, are no proofs against their 
having such an origin." 

This is a very great admission from an allopathic source, and to the public 
it will be apparent that the question of the possibility of self-production of 
the dreaded fever is not an idle theory. Dr. Falligant, in his valuable paper, 
read before the Homeopathic Commission, says the distinction between the 
imported and indigenous yellow fever is characterised by its mildness when of 
local origin, and its malignity when imported. If tlie yellow fever was of de 
novo origin in New Orleans, in 1878, then his theory in that direction is con- 
firmed, for the epidemic was certainly mild in its charact>er, especially when 
we compare it to Memphis, Grenada, Chattanooga and Vicksburg. 

Now, the question is, was it imported by the Bonder ? If so, it lay doimant 
for six weeks. If the germ can lay dormant for six weeks, and then be aroused 
into activity, then it is reasonable to suppose the time may be increased indefi- 
nitely. It in also reasonable to suppose that if fche sanitary condition of the 
city furnished the necessary factors for its development, the epidemic was ag- 
gravated by the filth of the city, and the effete aaimal matter fanned the 
flame, against which disinfectants .seemt3d to be x)owerless. The Souder had a 
clean bill of healili when she anchored at the wharf; James Fordyce had a 
simple case of malarial fever, but il .. • • be tlikt Clark and Elliott died of 
yeilow fever, if their symptoms were reported correctly. That their deaths 
weie not immediately followed by an epidemic does not disprove iho fact that 
they died of the disease. Still, after a lapst^ of weeks, when the next " sus- 
picious*' cases were noticed, it is just as reasonable to doubt that they spread 
the disease as to seek to disprove the theory of spontaneous production. The 
weight of testimony does not prove that the Souder was the progenitor of the 
epidemic, while ample proof is given that a great combination of producing 
factors was formed about this time. John Bolton is now conceded to have been 
a walking case of yellow fever, but it was not suspected until after the sup- 
po^ed infection wmh introduced from the Caven to the Bolton family by the 
coloied laundress. So the diagnosis in this case was made afterward, by the 
aid of suspicious circumstances ; still his death was rendered by the coroner 
as caused by congestion of the brain, simply, as the man had no physician. 
The next case is of Brady Martin, a pronounced case of yellow fever, who was 
taken on July 14th and died the 21st. In the mortuary report no death from 
yellow fever is reported prior to the month of July ; still Clarke and Elliott, 
the pronounced oases, died in May. This discrepancy I do not and cannot ex- 
plain. The gross mortuary tables, by months, from yellow fever, are as fol- 
lows: 
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Table of Deaths from Yellow Fever. 



Jnly 

Angast 

September. 
October . . . 
November . 
December . 



Totals 



White. 


Colored. 


26 


m m 


979 


46 


1696 


84 


1019 


46 


140 


7 


3 


• • 


3863 


183 



Total. 



26 

1780 

1065 

147 

3 



4046 



These are the official figures of the Board of Health. There is no doubt 
that many deaths 'vrere reported as "malarial/' "malignant," etc., for the 
death rate in those diseases is notably large. Before Jnly, the death rate in 
these diseases amounted to six or eight per month. Observe how their propor- 
tions follow the epidemic. 

The following table is of remittent, congestive or malignant, and malarial, 
unclassified : 



White. 



Jaly 

August 

September 
October..-. 
November. 
December . 



Totals. 



37 
141 
200 
141 

37 
6 



562 



Colored. 



10 
28 
20 
20 
16 
2 



96 



Total. 



47 

169 

220 

161 

53 

8 



658 



There seems to have been an epidemic, so to speak, in these forms of fever 
also, by a comparison with tables of previous years. 

The foregoing tables show the death rate alone, by color. I have also ar- 
ranged the tables in districts, of which there are seven. The reported cases^ 
as far as known, are as follows : 

CASES OF YELLOW FEVER. 

First District 6,706 

Second District 3,280 

Third District 841 

Fourth District 6,092 

Fifth District 333 

Sixth District.-., - 1,254 

Seventb District ^TO 



Total 18,576 



'Supposed to be an error. 



DEATHS. 



First District 1326 

Second District 803 

Third District 362 

Fourth District .». 598 

Fifth District 51 

Sixth District 247 
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Seventh District 70 

Hotel Dien 110 

Touro Infirmary 33 

Charity Hospital 411 

Total 4011 

The addition hy districts leaves a difference of 45 deaths, heing less than the 

morjjuary report by months. r 

Of the nnmher of cases, as far as classsified, there were 

White 14,008 

Colored 1,710 

Male 8,707 

Female 6,607 

Adnlts 7,180 

Children 7,534 

A large number of cases were not classified, but the above fignres are snffi. 
oient to determine ratios by. 

I here add the report of Dr. Joseph Holt (allopath) to the Board of Health. 
The docnment is so able that I would be unwilling to merely quote from it. 
He is fearless in expressing his honest convictions, and such sanitary ofiScers 
are the kind we need where yellow fever exists. 

EBPORT OF JOSEPH HOLT, M. D., SANITARY IN- 
SPECTOR, FOURTH DISTRICT. 



Office Sanitary Inspector, Fourth District, ) 
New Orleans,' December 31st, 1878. X 

Samuel Ckoppiny M. 7>., President Board of Health : 

Sir — I have the honor to submit the following summary report relative to 
y sanitary affairs in the Fourth District for the year 1878 : 

Concerning the health which has prevailed during the year, it will become 
my painful duty to present the detailed account of the great «pidemic of yel- 
low fever which iuvaded the district, beginning on the seventeenth of July, 
and continuing until December. 

It is essential to state here that, with the exception of this fearful scourge, 
the people have enjoyed an exceptional immunity from infectious diseases. 
There have been fewer cases of small-pox, for example, than at any time during 
the last decade. 

YELLOW FEVER. 

The first two cases occurred on the same day, July 18th, and on the same 
street CPhillip), about three squares apart. 

The disease was clearly traceable to the Constance and Terpsichore streets 
center of infection. 

Case 1. — John Mclntyre, white, aged 27 years ; native of New Orleans. Res- 
idence, No. 99 Phillip, lower side, between Chippewa and Anuunciation-. By 
occupation a laborer. Was taken ill July 18th, Dr. Holthoft attending. . The 
nature of the case was satisfactorily developed only in the final symptoms. He 
was said to have thrown up black vomit about the time of his death, July 24th. 
The corpse presented strongly marked the post-mortem appearances of yellow 
fever. This man had recently spent much of his time at a grocery, corner of 
Constance and Melpomene streets. 

Case 2. — Peter Lynch, a warehouseman, white, aged 29 years; native of New 
Orleans. Residence, Phillip street, lower side, corner of Constance. Was taken 
ill July 18th, Dr. T. Layton attending ; Dr. A. C. Holt in consultation. The 
patient had never had yellow fever. Dr. Layton reports : " The only clue to 
thef origin of the fever in his case, after very careful ^xaimination, was found 
to be the following : Every morning and evening, going to and returning from 
the warehouse at which he was employed (on Magaaine street, near Lafayette) 
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he was in the habit of walking the entire distance, and thns, twice daily, 
passed through a portion of the city which was at the time infected." He re- 
covered ; his case, however, was one of extreme severity. 

Case 3. — Jo on Schaeffer, white, aged 35 years ; native of Germany ; in New 
Orleans eight years. Residence, Third street*, comer of St. Patrick ; Dr. Pohl- 
man attending ; was taken July 24th ; died July 30th. This man was a baker, 
aod was in the habit of distributing bread about the neighborhood of Con- 
stance apd Terpsichore streets. 

Case 4. — Charles Babst, white adult; native of Germany; in New Orleans 
eleven years. Residence, First and St. Patrick ; was taken ill on or about July 
26th; Dr. Pohlman attending. He was a driver of the wagon and near neigh- 
bor of case 3. Recovered. 

During the last days of July, sixteen cases of yellow fever occurred at as 
many different points'throuchout the district below Washington street. From 
the first to the eighteenth of August the disease seemed to remain in abeyance, 
but after that date it broke out with an uncontroiable fury, and soon raged as 
an epidemic. 

Except the four particularly mentioned, none of the earlier oases seemed to 
have any relation in origin with the Constance street centre. However, this 
question admits of so many possibilities and doubts as to render obscure the 
actual source of their infection. The weight of testimony seems to establish 
the belief that the Fourth District was invaded from the First District. 

DISINFECTION AND FUMIGATION. 

From the appearance of the first case until the disease became epidemic, dis* 
infection of streets and premises of infected and adjoining squares was accom- 
plished with the utmost thoroughness. The streets, embracing one hundred 
and thirty-seven squares, were sprinkled with carbolic acid by the wagons. 
The yards, vaults and banquettes of sixty-one squares were carbolized by 
hand-sprinkliog. During the entire period of the epidemic the rooms, flooring, 
beddiug and premises of those who died were thoroughly carbolized. Three 
hundred and bixty-six premises were so treated. The rooms of one thousand 
three hundred and sixty-three houses were fumigated with sulphur. 

From the experience of last summer it is impossible reasonably to afiirm that 
carbolic acid exercises no destructive iDfluence upon the yellow fever virus. 
Granting for a moment that it does possess such power, it was impossible, fi'om 
the very nature of the circumstances attending its applicatioa, that the results 
of disinfection should have been different from what they were. How could it 
have been otherwise, while there always existed an entire freedom of inter- 
course between the sick and their unacclimated friends and relatives f How 
could it have been possible for any disinfectant, however absolute its powers, 
to have overtaken the germs of infection scattered by one or two hundred at- 
tendants upon a wake or faneral ? 

The use of carbolic acid to check the pestilence, as an experiment , had no sci- 
entific value whatever, inasmuch as the most essential requirements in the con- 
ducting of such an inquiry were in no measure complieu with. The Board of 
Health was absolutely without the authority and power to enforce the requi- 
sites of success. 

Let the case apply to any other pestilential disease— small-pox for example — 
and no one can deny that one wake, with people old and young crowded into 
the infected rooms, a sweltering mass of the living sitting for hours in the 
presence of the dead, would be quite sufficient to create as many foci of infec- 
tion as there were mourners. No -disinfecting agent, though its force were 
more subtle than the virus itself, could contend against such an unfair advan- 
tage. 

When the Board of Health is clothed with the power of quarantining an in- 
fected house or square, just as it now may a ship; when it can exereise a sov- 
ereign control over the movements of the inhabitants of such infected centres, 
prohibiting general intercourse, and preventing the spread of the infection 
from the dead ; enforcing its judicious regulations, supported by the whole 
weight of the law — then, and not until then, can the experiment of disinfec- 
tion be subjected to scientific test or any decided benefit be fairly expected of 
it. 
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Let the agent to be tried be carbolic acid, salpharous acid fames, freezing, or 
whatever you will, its use can be justly called an experiment only when the 
conditions of success, so far a» known, are reasonably complied with. 

RJELATIVB MORTALITY OF MALES AND FEMALES. 

It is a curious fact, the explanation of which is to me by no means apparent, 
that the death rate of males was seventy per cent, greater than that of females. 

The relative proportion of males and females of the population so far 
from accountiug for this difference is exactly contrary, aud makrs ic greater 
than the above would seem to show. The sanitary census of 1877 shows a pr»'- 
ponderance of one thousand two hundred and sixty-one females. 

The exemption of the negro race is also strikingly shown in the table of mcv- 
tality. There were five hundred and sixty -nine deaths among the whites, while 
there were only twenty -nine among the negroes, and that out of a population 
of six thousand eight hundred and eighty- three of the latter. 

On account of the negligence of a few physicians in reporting their cases 
without stating any of the important particulars, such as name, date, location, 
age, etc., the tables are not as perfect as they would have been. 

Sanitary Census of the Fourth JH¥iriotj City of New Orleana, taken during the Year 

1877. 

Number of whites 29,482 

Number of blacks 6,883 

t ' 

Total 36,365 

Number of persons natives of New Orleans — 

Whites 18,507 

Blacks 3,830—22,337 

Number of persons of other States and foreign countries — 

Whites 10,975 

Blacks : 3,053—14,028 

Total 36,365 

Number of persons who have had yellow fever — 

Whites 6,850 

Blacks 667—7,517 

Number of persons who have not had yellow fever — 

Whites 22,632 

Blacks 6,216—28,848 

Number of persons under 5 years of age, white 3,944 

Number of persons under 5 years of age, black 845— 4,789 

Number of persons from 5 to 21 years, white 11,232 

Number of persons from 5 to 21 years, black 1,971—13,203 

Number of persons over 21 years, white 14,306 

Number of persons over 21 years, black 4,067 — 18,373 

Total . 36,365 

Cases of Yellow Fever in the Fourth Distriot During the Epidemic of 1878. 

Number of whites 4419 

Number of colored 908 

Number of color not stated - 230 

Number of cases supposed to have occurred in the Fourth District, but the 
locality of which was not stated 535 

Grand total 6092 

White. Colored. 

Males 2302 375 

Females 1902 449 

Sex not stated 215—4419 84- 908 

Adults 1314 192 

Children 2688 234 

Age not stated 417—4419 482—908 
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247 
179 

482- 
4 

69 
107 

54— 234 



Natives 3027 

Foreigners 970 

Nativity not stated 422—4419 

Children under one year of age 47 

(children from one to five years 993 

(Jliiidren from five to ten years 1013 

Children from ten to fifteen yeai6 635 — 2688 

Number of deaths, white 569 

Number of deaths, colored 29 

Death rate nmong those taken sick, per cent 9 4-5 

IS umber of squares the surrounding streets of which were disinfected by 

sprinkling carts with carbolic acid, in the outbreak of the epidemic 137 
Number of squares the yards, vaults and banquettes of which were disin- 
fected by hand sprinkling 61 

Number of rooms the flooring, bedding, etc., of which were disinfected 

with carbolic acid 366 

Number of houses the rooms of which were fumigated with sulphur 1363 

Deaths from Yellow Fever in the Fourth JHstriot, Epidemic of 1878. 
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33 
176 


22 
107 


28 
115 


27 
168 


30 
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25 
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September 


11 


6 


8 


9 


300 


October 


140 


75 


79 


136 


135 


80 
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8 


9 
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227 


November 


6 
357 


8 
212 


4 
228 


10 
341 


10 
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17 
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SANITARY CONDITION OF THE DISTRICT. 

During the spring and summer the sanitary condition of the district was 
excessively bad. This was due to three causes : Absolute negligence on the 
part of the authorities aud their employees; direct aggravation of existing 
evils in the dumping of garbage into the streets and filling of lots from, the 
dumping ground; and the fact that no provision had ever been made for 
properly cleaning the district by sanitary engineering. In the absence of the 
latter the district can be kept tolerably clean only by unremitting hard labor 
on the part of a large scavenger force. The instant they slacken their work, 
that instant the filth accumulates. It has by no means been satisfactorily 
proven that the putrefying animal matter in the filth of great communities of 
human beings has not its position as a factor in the production or first appear- 
ance of the yellow fever poison. 

The virus once produced can undoubtedly be transmitted to and spread in 
smaller communities irrespective of their sanitary condition. No instance 
has yet been adduced of yellow fever appearing de novo except as associated 
with large communities in a filthy condition, or on ship-board where the same 
unsanitary condition exists in a concentrated form. 

There are precisely the same reasons for declaring yellow fever to be db 
imtioj the product of human filth as malaria to be the product of a marsh or 
swamp. Emanating from a more pestilential and deadly source than mere 
rotting leaves and a wet soil, the viius is possessed of special qualities in 
keeping with the foul source of its origin. Unlike malaria, in its origin, it is 
limited geographically, it is transmissible in fomites, and is of all specific 
poisons perhaps the most intensely infections, the disease runs its course 
quickly and ceases, one attack usually giving immunity from a second. 
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Typhus, typhoid, diphtheria, the plague and yellow fever, are ouly such 
products as we might reasonably expect from effete animal matter under cer- 
tain conditions of special foulness. Their specific nature, transmissibility and 
power of spreading independently of the conditions of their origin, are no 
proofs against their having such an origin. 

That it is possible in so large a city as this to .attain such sanitary perfec- 
tion as will make the production of any one of these specific poisons impossi- 
ble is altojB^ether questionable. 

. If achievable, it can only be accomplished by years of energetic effort, and 
the judicious outlay of money without stint. But if we cannot hope to attain 
perrection, we can at least try to better our condition by correcting some of the 
worst features of existing evils. 

EVIL NO. 1.— THE PEIVY SYSTEM. 

Standing at the very head of these is our present system of privy vaults. It 
is not asserting too much to declare that our privies are the most dangerous 
enemies of our lives and happiness. There is hardly one in New Orleans but 
whose contents have free access to the soil to s&turate the ground with liquid 
ordure. Thousands of them were originally huge boxes or wooden tanks, but 
are now only common sinks or pits in the ground, with hardly a vestige of the 
woodwork left. The most mischievons parts of their contents soak into the 
earth, and so contaminate the soil under our feet that specimens of subsoil 
water taken from different depths, as low as ninety- five feet, and from different 
parts of the city, have been carefully analyzed by Professor Joseph Jones, and 
have yielded a large per centage of urea and organic matters, the products of 
animal excretion, fully fifty-three grains to every gallon. ** It is evident," he 
says, ''that these waters are suitable neither for drinking, nor for washing, nor 
for cooking. In fact, they are as bad as, if not worse. thAn the drainings of 
graveyards *' — which he proves by comparison with certain English analysis. 
Buring wet weather these vaults or sinKs quickly fill with water and overflow, 
flooding yards and gutters with ordure. Under a sun almost tropical one-half 
the year, this ferments, and emits a most abominable stench, which, of all 
others, must be a fruitful source of disease, operating directly in its production, 
and indirectly in lowering the vital stamina of the inhabitants. 

While in wet seasons these vaults are flooded, in dry weather, as before 
stated, they are largely emptied by their fluid contents soaking into the ground, 
thus saturating the soil upon which we live with human excrement. In this 
respect it may be properly stated that the people have a huge privy in com- 
mon, and that the inhabitants of New Orleans live upon a dung-heap. 

Is it possible to imagine a sanitary condition more deplorably badT That 
epidemic diseases should sweep at times as a fire is no marvel. It is a right* 
eous retribution for violated law. The excellent health we usually enjoy is 
more greatly to be wondered at. However, so long as this flagrant disobedience 
of sanitary law exists, so long must we surely pay the price, as we paid it last 
summer. 

It is idle to complain of an evil unless we can suggest a remedy. In this in- 
stance the first suggestion naturally presenting itself is the complete abolition 
of privy vaults located in the soil, and in their stead all water-closets and 
privies to be connected with a system of underground sewerage, constantly 
washed through from the river. But in practice this may not be feasible on 
account of insufficient fall, the city being built on a plane, almost a water level, 
at times below the surface of the river, the consequence of which would proba- 
bly be frequent choking up by solid deposits and flooding by rains, not to speak 
of the enormous cost of such a system. If this is impracticable, in the absence 
of a better methed, every privy vault not properly constructed should be re- 
built of brick, laid in hydraulic cement, according to specifications, and thor- 
oughly cleaned twice a year without exception. 

EVIL NO. 2.— THE GUTTER SYSTEM. 

The second in importance of our sanitary evils is the present system of gut- 
ters. In many parts of the city tbe grading of the street gutters is so imper- 
fect as to render them utterly unfit for drainage. In the topography of this 
district there are de^iessions involving the area of a square, and in some places 
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of Aeveral squareR. The gutters of RQch areas are lower than their outlets, 
and hence become stagnant cesspools. With a few exceptions, all the gnttera 
of the district are badly constrocted and ezeoedingly difficult to keep clean. 

Thb Rembdt. — They should be properly graded, the bottoms laid with 
flag, both sides of brick or flag, and the whole system constructed with a 
special view to being flushed during the entire warm season with river water. 

EVIL NO. 3.— LOW LOTS AND HOUSES WITH LOWER FLOORS RESTING 

ON THE GROUND. 

In the district are many lots, vacant and occupied, which are below the pre- 
scribed level — in some instances two feet below the surrounding lots and ban- 
quettes. During the alternating wet and dry weather of summer these are 
great pools, even under the houses, frequently dryiug up, and in doing so emit- 
ting the most noisome exhalations, intensified by the presence of pntrefyiug 
carcasses of domestic animals and fowls. If there be a protracted dry spell the 
drying up of these pools continues until the sun blazes with a tropical heat 
upon the exposed soil covered with putrid animal and vegetable matter. 
There are many tenement houses into which are crowded ihe poverty stricken, 
squalid negroes and the poorest whites. The ground floors of these habitations 
rest, in many instances, directly upon the earth ; the tenants sleep on low cots 
or upon the floor, with doors uud windows closely shut. A few hours after 
bed- time the interior of these houses is almost intolerable. The construction 
of these buildings not only adds to the discomfort and misery of the poor, but 
also depresses their vitality, and causes directly disease and a higher rate of 
mortality. 

The Remedy. — Property holders should be made to fill their lots to the pre- 
scribed level; and every house, the lower floor of which is closer to the ground 
than the distance specifled by law, should be declared a nuisance, and the 
owners compelled to raise the whole structure high enough to permit free ven- 
tilation between floor and earth, and proper ventilation of rooms secured by 
law. 

EVIL NO. 4.--IN8UrFICIENT WATER StTPPLY. 

A year seldom passes without the prevalence of at least two protracted 
droughts. Two weeks •of dry weather sufflees to empty many of the cisterns, 
and a continuance of three weeks causes a widespread water famine, attended 
with the utmost distress. So desperate are the necessities of the poor at times 
that they are compelled to resort to the street gutters to obtain the water 
which is to supply all of their wants, to be used in cooking, drinking, wash- 
ing, etc. In times past, when the condition of the humbler working classes 
had become extreme, the authorities, resorting to the only possible measure of 
relief, have allowed the fire plugs to run for a while morning and evening, 
partly to wash out the filthy gutters and partly to afford from the same gut- 
ters to our fellow citizens, men, women and children, their drinking water. 
ThH whole of this suflering, which has been silently endured year after year, 
is chargeable directly to miserly landlords, who build tenements avowedly for 
rental, feeling nothing and caring nothing for the health, comfort or conve- 
nience of their tenants. 

It is they who have built these hovels in the mud, the very construction of 
which makes groveling wretches of the men and women whose necessities de- 
liver them into the hands of men who are themselves dead to any instinct 
higher than the clutching of a penny ; of men who are by nature mean, albeit, 
capital fault tinders. Dull to every touch of sympathy, their baseness finds 
expression in the pallid faces and dejected aspect, in the discomfort and utter 
misery of their tenants : it speaks in the cry for wnter. 

Thk Remedy.-- The law should lay upon a certain class of our property 
holders its strongest hand. 

The ordinance relative to water supply, of August 12th, 1870, should be rig- 
idly enforced after having been so amended as to require that no premises 
shall have less than eighteen hundred gallons cistern capacity, when depend- 
ing upon cisterns alone. Every cistern should be cleaned at least once annu- 
ally. Besides this the most strenuous effort should be made to extend the 
water works, so that every household might have a hydrant at such reasonable 
rates as to make it generally available. 
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EVIL NO. 5.— COW STABLES. 



There are eighty-four cow stables in the Fourth District. With a few ex- 
ceptions these are located in the most densely settled parts of the district 

Kven when carefully attended they are a nuisance to their neighborhoods. 
They should be remoTed beyond the pound limits of the city. 

EVIL NO. 6.-^L0CUST GROVE CEMETERY. | 

The Locust Grove Cemetery, or Potter's Field, is one square of ground in 
which are buried the pauper dead of the entire city, formerly located on Sixth 
street, between Locust and Freret streets. Having been used for many years, 
the same graves were made to receive the bodies of many dead — as many as six 
occupying a single grave I 

I. myself, making an inspection, witnessed the burial of a corpse. The grave 
was prepai'ed by uncovering a cofSn, opening it, rakiug the bones together and 
throwing them out, breaking up and prizing out the old coffin, and depositing 
the new in the mouJd of the former. When laid in its uncertain resting place 
the lid of the box, like that of the one preceding, was two inches below the 
surface of the earth. To hide it, the earth formerly removed was piled upon 
the coffin in a mound about two feet high. In this covering I counted the 
skulls of three former occupants, besides observing other bones innomerable. 
So filled with bones was the earth as to make the use of the spade extremely 
difficult. Another coffin lid, warped by the sun, displayed in hideous reality 
the body of a poor wretch who had died a few months before ; the stench 
wa« disgostingly jierceptible. The whole surface of the ground was strewn 
with ribs and small bones, like pebbles upon the hills. Here and there huge 
thijch bones served as head and foot stones to the unknown dead. 

The citizenii living in the vicinity presented a petition to the City Council 
March 13th, 1B77, wherein they set forth in the strongest terms the horrible 
facts relative to this graveyard ; how that, in the summer season, the stench 
from human bodieH pervaded their homes j that, whether eating or sleeping, 
in doors or out, they were ever in an atmosphere heavy with exlialations from 
the dead. They pictured the disgusting sights presented and forced upon the 
gaze of themselves and of their children. 

They referred to their pitiable contUtion during an epidemic, when the pu- 
trefying dead were piled in heaps, under a blazing sun, awaiting burial, and the 
over-bnrdeied earth reeked with rotting human flesh, while clouds of flies 
swarmed back and forth upon the graves, and vpon their tahlee ! 

They urged in this prayer their constant dread of the infectious and pesti- 
lential diseases whose victims were brought from all parts of the city and bu- 
ried in their midst, hardly covered from their gaze. 

Requested by these people, and having made repeated inspections, I appended 
to their petition my official report, declaring this graveyard an outrageous 
nuisance — first, as a sanitary violation of the most serious kind, not only pre- 
judicifftl to the people of the immediate neighborhood, but dangerous to the en- 
tire city, inasmuch as the bodies of those who had died of infectious diseases 
were brought from one end of the city to the other, through densely inhabited 
quarters, to be buried here. The festering dead, in loosely made coffins, and in 
open wagons, weie brought from the small-pox hospital on Elysian Fields 
street, at the lower end of the city, oftentimes a loathsomemass of flesh melted 
down by confluent small-pox, trundled along slowly through narrow streets 
crowded with unsuspecting citizens, the way through the middle of the city 
almost its entire length. A wagon load of those dead of small-pox and other 
diseases were sometimes hauled to this place late in the evening or after night- 
CeUl, and dumped for interment the next day. 

Second, as a violation of the plainest laws of humanity and instinctive de- 
cency, in the infliction upon the helpless of such loathsome sights and disgust- 
ing smelle. 

The neighbors assured me that hogs frequently made their way through the 
picket fence, and even declared to me that they had been known to root up the 
dead out of their graves, and to revel in their carcasses the live-long night, 
fllUng themaelYea with human flesh to fatten on it. Whether this statement be 
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true or not, it is certain they were frequently in this graveyard, and the coffins, 
sometimes not below the level of the surface, were often made bare by the 
rains. 

Adding danger to the disgusting features of this horrible picture, the boards 
of coffins broken up, as described, were in constant demand to be used an fire 
wood for cooking and for the construction of yard fences, by certain (^graded 
whites and negroes in the district. 

Third, the injury to the people in the depreciation of their property in 
value. 

I earnestly recommended the selection of a site for a Potrer's Field in the 
neighborhood of the cemeteries, far in the rear of the centre ot the city, out. of 
sight of habitations, aod directly approachable from all parts of the city with- 
out haviug to traverse its length. 

The City Council was about to establish a new pauper graveyard. This pe- 
tition, numerously signed, was presented at the City Hall, and, h« it ever is 
with the prayers of the poor when they cry out in their affliction, their suppli- 
cation fell muffled upon the dulled ears of rulers fattened with brief authority, 
and where they looked for judgment, behold oppression ! The petition itself 
was buried in the needy man^s official graveyard, a pigeon-hole, no special 
record nor account kept of it. A square of ground, however, was at once se- 
lected adjoining immediately the first. 

This is now the Potter's Field ; a low marsh, wherein the sexton performs his 
heavy task faithfully and as best he can ; sometimes floating to their graves 
the dead and weighting them into their homes, the whole graveyard being 
often a foot under water. The nature of his field renders it impossible for him 
to dig these graves deeper than has been his habit. But this is Potter's Field ; 
an injurious infliction and an outrage upon the living, a disgrace to our hu- 
manity, to our morals and to our city, an indecency perpetrated upon the dead 
Jjecav^e they died poor ! 

SANITARY MEASURES GEJTERALLY CONSIDERED. 

The whole question of the necessity of sanitary reform may be reduced to 
the i olio wing summary : While we cannot demonstrate a direct causative re- 
lation between the filth of a city, town or ship and the first appearance of yel- 
low fever, the disease invariably develons Itself jprimartZ.v associated with a bad 
sanitary condition of the community. In certain cities jpormerly devastated by 
the pestilence, the scourge has ceased coiacidently with an improved sanitary 
system. 

If there exists in truth any relation between filth and disease, one duty par- 
amount to all others confronts the people of New Orleans : that they shall per- 
fect the sanitary condition of our city. This can only be done in accordance 
with a system of the most liberal and enlicrhtened sanitary engineeriiig, and in 
an absolute obedience to all th<^ law.s relating to the public health. 

By the enforcement of wisely u p pointed sanitary measures we will acoomplish 
a double retormation, the crowuing necessity of our time; we will improve by 
it the health and i)rosperity of our people, and in equal measure dimmish the 
miseries of our poor. 

We must learn of Rotterdam. 

THE WEATHER. 

Below I give the statistics of the temperature, state of weather, per cent, of 
humidity, velocity and direction of the wind, and the death rate, by days, 
from July 22 to November 1, being the period of the fever as epidemic in New 
Orleans. The information is compiled from a chart published by J. F. Deeves, 
New Orleans, La., and is official. The chart itself is a very ingenious affair, 
aud is meeting with quite a rapid sale in all parts of the country. 

Did I possess information of this kind from different localities, the effect of 
various changes in the atmosphere upon an epidemic would be apparent, but, 
unfortunatelyj similar observations ^t Mem|)h|j9 af^d Yioksburg arc inocMuplcte, 
and therefore not available, 
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Further along I publish a paper by Dr. L. A. Falligant (homeopath), of 
Savannah, Ga., and the reader can compare it with the report of Dr. Joseph 
Holt. I am no scientist, only a plain historian, bat taking the two papers, one 
from a renowned homeopath, the other from the pen of a talented and honent 
allopath, the most enthasiastic believer in the sole doctrine of importation will 
^nd a little damper put upon his theory. Bead then the report of the Homeo- 
pathic Commission, and in weighing all arguments, note the perfect harmony 
of ideas, and the proof by unassailable facts. Will not the verdict <>f the pub 
lie be that the epidemic of 1878 started in New Orleans, possibly, only by the 
imported cases, but more probably by the combination of the factors for its 
production^ namely, a tropical summer, transforming our temperate zone into 
a torrid, a defi.oiency of ozone, and the extreme filth of the city. 



MEMPHIS. 



It is a very difficult matter to locate the first case of fever in Memphis. The 
one first officially announced was that of Mrs. Kate Bionda, on Front street, 
August 13th, 1878. It is however undisputed, at this time, that other cases 
were known before, but no record was kept, as physicians were tardy to de- 
clare the malady yellow fever, in the start, when there might have been, as they 
then thought, a doubt of the correctness of the diagnosis. To follow the spread 
of the disease, after the official announcement, would be a task that Mem phiaus 
have not succeeded in, although right on the field. The wildest stampede be^ 
gan, and every train out of the city was crowded to its utmost capacity. The 
negroes, however, did not run, as they had heretofore considered themselves 
exempt from the disease ; but in all localities, 1878 has shown this belief to 
be a fallacy, although, in comparison with the whites, the mortality among the 
negroes is very small. It is hard to estimate the number of whites who stayed 
in Memphis, but there were fully 15,000 negroes who remained. The rapid 
spread and maliguity of the disease soon ran ahead of the records, and beyoiid 
the death list, nothing is certain. The following is the most accurate estimate 

that can be made : 

CASES. 

Whites (about) 6,000 

Colored (about) 9,000 

Total 1 5,000 

DEATHS. 

Whites (about) 4,000 

Colored (about) 1,130 

Total. ,...•....,..,......,, 5,130 
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The death list of citizens of Memphis, is» per names published, 5,130. For . 
this information, I am indebted to the Howard Association, who are now pub- 
lishing an e:s:tended exhibit of their work, donations and a general history of 
their city. 

Of the origin of the plague in Memphis, not much can be said. Newspapers 
have dwelt on the putrid state of Bayou Gayoso and the rotten condition of 
the Nicholson pavements, but there is no testimony that shows this to have 
aided the spread, or increased the malignity. It was undoubtedly imported 
into Memphis by persons off the river, as the first cases were among thepe'ople 
in contact with river travel, and their location on the wharf. That the fever 
would have been just as malignant had Memphis been as clean as a parlor is 
reasonable to suppose ; but according to the germ theory, there may have 
been active , fomites in the city since 1873, and one spark, under the peculiar 
state of the weather, may have ignited the whole mass. To guard against this, 
the strictest sanitary precautions are requisite. Memphis seems to have been 
a veritable hot bed, as no other city furnished as many cases among Its 
refugees. Refugees carried it to California, and even on the ocean from the ill- 
fated eity. The Howards of Memphis deserve the greatest praise. Not only 
did they care for their own citizens, but they sent relief trains and nurses out 
on the railroads for over one hundred miles in every direction. On their books 
were seven thousand nurses under pay, and they gave relief to the enormous 
number of 28,000 cases of fever. The expenditures out of the reUef fund were 
nearly half a million dollars. 

The general type of fever in this locality was worthy of particular note. 
The temperature of the patient was excessively high. Think of a patient with 
a temperature of 106 degrees and a sluggish pulse of 70 beats I This was a 
very fatal symptom. Did the temperature and .pulse agree in altitude, the 
chances of recovery were fairer ; but 85 per cent, of the cases had this terrible 
phase, and with their parched, cracked tongues and intense heat, the question 
of death was a matter of short duration. 

Dr. Morse, one of our «^minent physicians, was himself prostrated iiX the 
beginning of the plague, and so severe was his attack, that he could scarcely 
be counted as having treated the lever at all, as he rose from his bed when the 
last cases were reported. Dr. Quinby, another one of our Memphis brethren, 
did noble work from first to last, and from his record the Homeopathic Com- 
mission procured their Memphis figures. I was in Memphis nearly one week, 
trying with strenuous efforts to gather statistics, but as to age and sex, there 
is no record — in fact, nothing is positive except the names of 5130 victims, and 
some gentlemen do not consider this to be the full number. To think of a 
mortality of seventy-five per cent, among the whites, is hoiTible enough, yet 
figures on the most liberal estimates place it in this appalling light. In no 
place except Chattanooga was the mortality of negroes more than in Memphis 
(about ten per cent.) People too poor to flee far, encamped near the city; and 
soon these camps had the epidemic in nearly as severe a form as the city itself. 
Still, the depopulation of Memphis was better, as it has been truly estimat^'d 
that the mortality among whites would have reached 90 per cent, had they not 
scattered. To deal with figures has been my aim, so of the mournful scenes of 
Memphis I will not speak. The task of compiling the reports from the whole 
of the Sonth is a greater one than the public imagine, and when I finished my 
journey over the field from New Orleans to Memphis, and from the MiBsissippl 
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river to Alabama, I felt that I had done all in my power to procnre reliable 
information. Donbtless it would have been much more ecouomlcal to have 
written to the points, but I did not feel that I was doing my subject justice in 
collating the reports in that manner. Two or thrffe lines of figures do not 
take up much space in a book, but to procure thos» numbers, I often had to 
pore over the books of Howard Associations and Boards of Health for days at a 
time, in order to traverse the battle-ground of three months. 

The fearful malignity of the plague in Memphis is apparent, when we know 
that 15,000 cases, 9iX)0 of whom were colored, famished a death list of fully 1000 
more than did New Orleans with its official number of 18,000 cases. The 
death rate of New Orleans is very accurate, while that of Memphis is perhaps 
under the mark. The highest daily death rate of New Orleans was 90, while 
Memphis exceeded that number several days. 

Memphis, at best, contained about 42,000 inhabitants, and the number of 
those who fled was overrated. One yellow fever publication places the number 
of refugees at 40,000. This cannot be true, if 15,000 negroes alone remained. 
The population of the city was probably 15,000 negroes and 8500 whites. 



GRENADA. 



The little city of Grenada is in the northern part of Mississippi, 100 miles 
south-east of Memphis, Tenn. It has a population, (or did have) of about 
3,000 to 2,500. About August 10th, suspicions cases of fever appeared, but it 
was not declared to be yellow fever until about August 12. Then the plague 
spread over the city with the greatest rapidity and virulence. The disease 
attacked the blacks here, but not so violently. The list of cases and deaths is 

as follows : 

CASES. 

Whites in Grenada and vicinity 1,092 

Negroes " " 400 

DEATHS. 

Whites in Grenada and vicinity 368 

Negroes " " 39 

The scenes in Grenada, told me by an eye*- witness, were simply appalling. 
The deaths were in such rapid succession that graves could not be dug quick 
enough to receive the bodies, and often corpses, as in Yioksburg and Memphis, 
were left above ground all night. 

There seems to be a general idea as to the sewer, in Grenada, being the cause 
of the virulence, but it may be remarked here, that in no instance in any part 
of the great country infected has the course of the disease been identical with 
the filthy localities. Once propagated, it spreads independent of sanitary or 
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anwholespme caases ; and as considerable discussion has been indulged in, 
regarding the Grenada sewer, it is proper to refer to the matter. The sewer 
was not opened in August, and its condition was not so filthy as represented. 
As to the festering carcasses of rats, dogs, cats, etc., I could find no corrobor- 
ation of the report. This city is high, with good drainage, and it is absolutely 
certain that it was imported. Once imported it spread rapidly, and did not. 
follow the line of the sewer, but like a mighty wave swept oyer the city and 
oonitiguous country. There are a great many theories as to how it got foothold, 
and I have facts in my possession, out of which we can work up a good case 
for Grenada. As I finish my sketches of the different cities with that of my 
own, Yicksbarg, I will take up the thread of narration and chain of testi- 
mony in full. 



HOLLY SPRINGS 



Thi^ city is near tbe line of Tennessee, and Is the connty seat of Marshall 
county. Miss. Its location is very high, and never had yellow f^ver been 
known there. There was a report of yellow fever among the United States 
troops about August 11 or 12, bat the citizens laughed at the idea and invited 
refuscees to come to their doors and hearths. About the last week in August; 
several refugees had well defined cases of yellow fever, and the first death was 
that of a Grenada refugee on the 26th. In three or four days, the disease had 
spread over the city, and Holly Springs was never again to boast of its exemp- 
tion. No filthy streets were here, no stagnant lakes, and the first authentic 
cases were refugees. But the yellow fever alarm of August 11 or 12 was not 
noticed, as refugees kept pouring in from infected places ; among them was it 
first recognized. The following is quite a correct table of cases and deaths, 
but is entirely unclassified. 

CASES. 
Holly Springs and vicinity '. ; 1,300 

DEATHS. 
Holly Springs and vicinity 352 

I do not deal with incidents, I try to gather statistics, and although this 
short sketch of Holly Springs may appear insignificant, yet it has its weight 
in the whole. In death lists, we can aever find the true numbers — some are 
unknown, and to write to a city to get a correct death list after the hairowing 
times of 1878, is an undertaking which depends on the size of the city for 
accuracy. Small towns, visited by the scourge, have reliable figures, because 
the field was small, and also the figurea themselves. 
4 
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JACKSON, MISS. 



Th« capital of the State, is at the point of interBeotiou of two large railroads, 
the V. & M., the great thoroughfare to the Eastern and Northern cities, and 
theN. O., St. L. &, Chicago, the direct road from New Orleans to the cities 
named and the great West. A very strict quarantine was early established, 
and not nntil the last of August did the feyer make its appearance. The date 
of the first death was August 31. The next death was September 23 and 
the sptead then was quite rapid, and among the whites very severe. Out of 
173 eases of whites, 49 died, or 28 per cent., while among the blacks, out of 
317 cases, only 35 died, or 11 per cent. The cases and deaths are as follows : 

CASES. 

Whites ^ . . .173 

Blaoks 317 

Total 490 

DEATHS. 

Whites 49 

Blacks 35 

Total 84 

The date of the last death was Nov. 28, 1878. Jackson was well provided 
for, being in readiness for over one month to battle the plague, It had an 
excellent Howard Association, and the. work of caring for the sick was 
entrusted to competent hands. 



VICKSBURG. 



It is natural that I would bestow more attention upon the city in which I 
remained from the start to the last of the epidemic ; so I will treat rather more 
fully of the origin of the fever in this city. 

On the 19th of July, the tow boat John Porter and barges left New Orleans 
for the Ohio River. Up to this time, not a case of fever had been publicly 
spoken of in New Orleans, (still Clark and Elliott had died May 15 and 30th, 
respectively,) audit was not untU July 24th, that the New Orleans Picayune 
startled its city with the announcement of fourteen cases, seven of which 
proved fatal. On the 26th of July, the Vicksburg Herald published an edi- 
torial to the point. It advised the people of Vicksburg to ''clean up" and 
quarantine* In the river columns was the following : 

'*The towboat Porter^ which had passed up the day previous (24th) returned 
yesterday morning (25th) to bury a young -man named Wilson, a fireman and 
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brother of one of the engineeis. She resamed her joarnej, after laying here 
until 11 a. m.'' 

l^ere was an error i^ this statement, it should have said the engineer Bryan. 
Thomas Mniphy is reported by onr sexton as having died in the Hill City In- 
firmary on Jnly 23, but it is evidently an error as the Porter did not pass np 
until July' ^th, (accordiug to the Herald) and he was put off here from that 
boat. Henry Bryan died on the river, about forty miles above Vicksburg, but 
was interred in the city cemetery. Thomas Murphy died here (in the infirm- 
ary). Jas. McGallum also is reported as having died on the 95th. The next 
death is that of Franklin Townsend, a passenger on the City of Alton, who was 
put off here to die on Aug. 1st. The next death on the list is Paul Stoltz, 
August 9th. (This was afterward added to the list, as he was conceded to 
have been a case). 

There is a very interesting little story of this man, which may prove of in- 
terest to the public, so I will give his history, from July 24th, to the day of his 
death. 

Stoltz was an engineer, and on the 24th July, was in ViokBburg. When the 
John Porter came back to bury her engineer, Stoltz shipped on her in his 
stead, and filled the position until the boat reached Cairo. She arrived at 
Cairo on the 29th of July, and the Cairo Bulletin of August 1 had the 
following : 

''The long looked for and much dreaded John Porter, which has been 
reported a floating pest-house, came up from New Orleans. The tug met her " 
at the mouth of tl\e riv^r, and our city fathers and medioal advisor boarded her 
and fotind her in a healthy condition. They gave hqr permis^iion to land, and 
BO ends the much talked of yellow tever scare." 

She seems to have remained at Cairo for some days after, as the Vioksbarg 
Herald of August 7, has Ihii paragraph in its river column : 

''The towboat John Porter is at Cairo repairing boilers. She goes to St. 
Louis, before proceeding to the upper Ohio. Her l&ster, Capt. Mahan, persists 
in it that it was nothing but ice water, but then he don't care to chanoe another 
ice water epidemic.^' 

Now, the Porter reached Cairo July 29, and on the 5th of August, Paul 
Stoltz concluded to come back to Vicksburg, his home, because he was siok. 
He left Cairo on the 5th, and caihA down the road, arriving at Jackson, Bliss., 
on August 7, at 2 A. M. He left Jackson and came in to Vicksburg (45 miles 
diatant) at 10 o'clock the same day. He was unwell from the time he left 
Cairo until he arrived in Vicksburg. but would not give up and go to bed, 
even after arriving in Vicksbufg. On his arrival he went to his lodging houae 
near the depot, but after lying down a few minutes, he arose and remarked he 
was goiug up town to get some medicine, as he felt worse lying down than he 
did standing up. 

He first stopped on Washington street, at the drug store of T. J. Thompson, 
and talked ac length about the Porter and the sickness on board, but laughed 
at the idea of yellow fever, and remarked : '' Why, they no more had it than I 
have now.'' He walked down the street, and talked to numbera of x>eople, but 
at last went back to the house near the depot and lay down again. The health 
authorities had their suspicions aroused, it deems, and ordered his removal to 
the hospital ; a conveyance was sent down for him, and hU hedding and elotldng 
burned in front of the House, He was taken to the hospital, but was denied ad^ 
juittance, aft the authoritieii, intere9t04 V^ Ms removal, had failed to give him 
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the neeessary oeTtifi.c&te, so he was trundled back to towu, audit was not until 
late in the evenlDg that he was finally admitted. He got better, and wonld 
not be kept in bed, and on the 9th of Angnst he breathed his last. , 

Now, he sat close to T. J. Thompson for fully «two hours, and talked. This 
waa August 7th. On the 10th of August, Thompson died, and it was officially 
announced as the first case originating in the city, by the Board of Hf^alth, on 
the next day. But, remember, it was two or three weeks after this, when 
-the fever was raging, before 8toltz's death was put down yellow fever, and 
his case pronounced a walldng one. 

Now, I have the testimony of several witnesses, and, from their assertions, 

I can follow Stoltz every mile from Cairo to Yicksbarg. Mrs. Blake was the 

first witness I interviewed, and she said : 

'' I left Cairo on August 5th. Wd did not notice Stoltz until we breakfast'ed 
at Martin, Tenn. lie sat at the table, and threw his hands up to his head and 
said. ' Oh, my ! ' It attracted the attention of all in the breakfast rotim, and 
the landlady came around to him, and a&lced if he would like to have a 
cup of tea. He replied he could not cat anything. As he rose from his seat he 
staggered and sat down again for a few minutes. He then went out to the train, 
and got into the ladies car. He was quite near me in the car, and he talked to 
me of the Porter, and stated, how he had left all sick. There was no talk of yellow 
fever then, so we did not get frightened at his remarks. I was the principal one 
who assisted him, except an elderly lady wjio went on to New Or)« ans. There 
were also three Sisters from a convent between New Orleans and Jackson, who 
were only c^ne neat behind him. The three sat ip one seat, as the car was fuU. 
^He was stretched out on a seat by the door, his coat ofi*, * bnrning up/ as he ex- 
^pressed it. His cheeks were of a bright scarlet, and he was thirsty. About 
two o'clock he commenced to vomit, throwing up a dark substance, mixed 
with blood, but I think the blood was only from his mouth, as his gams were 
bleeding. Some ladies thoui^ht he had be^sn on a spree, but I told them the 
man was really sick. He told me his name, as he was a stranger to me, and 
told me he was bound to get home to Yioksburg. I did not see him after we 
arrived in Jackson, as I did not go into Vicksburg until a day or two after- 
ward." 

I interrogated Mrs. Blake then as to the number of passengers getting on 

and off the car she was iu, to which she replied : 

''A lady and husband got off at Milan, Tennessee. They sat about three 
seats opposite Stoltz. A lady and three of her own children, and one of her 
sister's children, with her brother, got off above Canton, Miss., to go to a little 
town in the country, the name of which I do not now remember. I know pos- 
itively of these persons, as I was talking to them, and people on trains get ac- 
quainted soon ; but I do not know their names now, as the epidemic made me 
»>rget everything nearly that happened before. Besides these I know that 
numbers of people got off the train at some good'Sized toicnSf although I do not 
remember many except Water Valley.*' 

I then trrote to the convent, and received the following reply : 

Chatawa, February 25th, 1879. 

Esteemed Sir — With pleasure I comply with your request. We were on the 
5th of August on the Jackson road train. This sick man suffered very much. 
I spoke to him ; gave him some strengthening drink ; he said he was going to 
Vicksburg. I did not knoV he had the yellow fever. I was not afraid. 

None of us three Sisters had the fever We enjoyed and are still enjoying 
very good health. There was neither any fever in our little town, thanks be 
to God. This is all I have to say. Hoping that it will be satisfactory, 

Respectfully, SISTERS db NOTRE DAME. 

In addition to this testimony, the conductor on the train bringing him to 
Vicksburg testified to the bleeding at the gums — in short, there is no doubt 
that Stoltz was a walking case of yellow fever, of the hemorrhagic type, and 
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his close proximity to Thompson, the moming of his arrival, is pretty fair cir- 
camstantial eyidence that he commonioaied the malady to ihe last uamed 
gentleman. Besides, the lady to whose house Stoltz went, on his arrival in 
Yicksbnrg, was taken with the disease two or three days after. (My authority 
for this is the testimony of her next«door neighbor, who lost a child on Au- 
gust 22, after an illness of four days.) Here are two more oases, ^vhich the 
strongest kind of ctroumstantial evidence point to Stoltz as the cause of in- 
fection. By this time the epidemic fairly began on the levee and Mam 
street, two widely separated districts, while the rest of the city was clear, re- 
maining so until about August 29, when the spread became general. On the 
8th of September your humble servant himself fell. I bad all along taken 
notes of the progress, and the lapse of twelve or fourte(>n days, superinduced 
by my prostration, caused me to lose the direction of the fever. The levee* 
the first district attacked, was nearly depopulated, as it alone furnished tifty 
or sixty per cent, of the total death list. It seems at a first glance that as it 
was the most uncleanly part of the city the fever was necessarily more severe 
there ; still, although this may have had a bad effect, there was a sqnare near 
the district, which, although thickly populated by a poor class of people, did 
not have a single case, and the people who lived there were not exempted by a 
previous attack either. There is one thing which very probably had a bad 
effect on the patients in this district. The levee is under the line of bluffs ; a 
tropical sun poured down its rays, and the hills shut off the breeze. The 
houses were ill ventilated^ aqd crowded with raftsmen, boatmen, etc., and 
sometimes in mounting to the second story to see a batch of patients it was 
not uncommon to find the thermometer 110 degrees under one of the roofs, in- 
nocent of anything like a ceiling under it. That a great many burned up there 
is no doubt, as the ignorant but well meaning nurse would not consult the 
thermometer when piling on the Dlankets. Often when the physician arrived 
he would have to unwind three or four blankets before he could see his pa- 
tient. The majority of physicians did not indorse the sweltering process, but 
we had some ignorant physicians as well as nurses. Imagine one of them 
writing a prescription thus : Five cents worch of Epsom Salts to he taken imme- 
diately; and that drug stores sold the drug at five cents a pound. We had all 
types of the fever which were known, and some combinations rarely, if ever, 
met with before. The different type of fever, as observed by Dr. Lyons, of 
Dublin, in the epidemic of 1857, were five in number; let. The algid; 2d. the 
sthenic ; 3d. the hemorrhagic ; 4th. the purpuric ; 5th. the typhous form. The 
algid is the most suddenly fatal type. " The patient, while in the enjoyment 
of his usual health, and in the midst of his usual occupation, feels suddenly 
the effects, as it were, of a sudden blow from a heavy bar on the back, and 
falls down while walking or standing and dies within a few hours im profound 
collapse, and after exhibiting more or less of the other symptoms of this 
fever." The countenance became sunken, the eyes looked dull and filmy, the 
face and trunk presented a dirty, livid hue, and the surface was dotted with 
points of venous congestion, and hemorrhagic spots or patches like purpura 
broke out here and there. In severe cases the tongue and breath wereeold. 
In the sthenic form, the symptoms of an inflammatory condition of the sys- 
tem, severe headache, rheumatic pains in the back and limbs, a high, full and 
hard pulse, flashed face, and throbbing in the temples were present. 
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The hemorrhagic type was characterized by effasi^ns of blood £rom TarioQB 
organs aad tissues, '' the hemorrhage never being single nor from any one 
source or organ only." Very often the patient bled from the gams, nose, eyes, 
ears, or even the blood would ooze from the wrists or various parts of the 
body. 

In the purpuric form the body presented the appearance of a mottled sur- 
face, caused by the coloring matter of the blood being ejected by sabcutaneous 
effusions in irregnlar spots or patches. 

The typhous form was generally the sequel of the other forms; in some cases 
the symptoms pointed to the stupor of typhus, nervous prostration and other 
typhoid symptoms. 

The menlugital form was a combination of meningital and typhus iotorodal 
symptoms, and was denoted by the contortions of the patient making the body 
assume a hoop-like form, the belly curved outward and the head bent back. 

Consensual singultus accompanied the disease a great deal, but it is not a 
type at all, only a combination of hiccough with other symptoms. It was a 
very fatal sign. 

The most prevalent type was the sthenic. Eighty-five per cent, were of 
this character, about eight per cent, were of the purpuric, five of the hemor- 
rhagic, while about only 2 per cent, of the total cases were of the algid, or 
partaking thereof. Among the negroes it was invariably purely sthenic. The 
run of the disease in Yicksburg. as an epidemic, was about from August 22 to 
October 30. It then dropped down to nothing almost, two or three deaths a 
day, and so continued until the date of the last death, November 22. 
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Table of Claagified Deaths from ihe Fint to the Lattt of the Epidemic in Vidcehurg. 



DATS. 



August 9 

10 

1*2 

.. 17 

18 

19 

.. 20 

.. 21 

.. 23 

94 

.. 25 

.. 26 

.. 27 

.. 28 

• • «v . . . • • 

.. 30 

.. 31 

September 1.. 



3. 

4. 

5. 

6. 

7. 

8. 

9. 
10. 
11. 
12. 
13. 
14. 
15. 
16 
17. 
18. 
19 
20. 
21. 
22. 
23. 
24. 
25. 
26, 
27. 
28. 



. * . ■ • 



9 



M 
o 

s 



1 
1 

2 
4 
1 
6 
8 
16 
12 
10 
13 
19 
17 
17 
12 
11 
11 
9 
11 
16 
22 
17 
28 
28 
25 



9 

2 






2 
2 



6 
5 
5 
4 



1 
1 
2 
3 
1 
5 
5 
14 
8 
8 
9 



D 
5 



17 

18 

16 

15 

5113 

210 

1 7 

914 

12 

1434 

17 

27 

23 

24 



9 
12 

12 

9 

24)1329 
291225 
2511633 

7 

6 
11 

7 

7 

4 

5 



20 

8 

125 

16 

4 

19 

18 

10 

11 

6 

5 

2 

4 

4 

6 

13 

12 

8 



17 

7 
22 
14 

8 

18 

15 

6 

9 

5 

6 

5 

5 

3 

4 

10 

9 

41121 



7 
1 
3 
4 



1 
1 

• • 

1 
3 
5 
4 
4 
6 
8 

4 

61 

1 
3 
3 
3 
6 
8 

231 

921 

1333 



2 

O 



08 

"♦a 
O 



17 



3 
3 

» • 

6 

5 

11 

10 

11 

11 

191 

17 

16 

13 

13 

8 

9 

15 

16 



30 



1026 
829 

1627 
833 

lOgl 
9 

I4f26 
9)13 



3 
5 
8 
4 
9 
2 
2 
1 
3 
1 
7 
5 



1 
1 

• • 

3 

8 
2 
1 
4 
6 
5 
6 
3 
3 
5 
1 
5 
4 



7 

16| 
17 
7 
14 
4 
5 
3 
5 
2 
4 
8 
8 
7 



1 
1 
3 
4 
1 
6 
8 
19 
12 
12 
15 
25 
22 
22 
16 
16 
13 
10 
20 
20 
36 
526 
7 40 
1040 
834 
837 
1441 
841 
627 
514 
1036 
1023 
411 
723 
623 
3ll0 



DATK. 



4 
3 

3 
3 
3 
2 

7 
7 
8 

5 



18 

7 

8 

6 

8 

4 

11 

15 

16 

12 



I 



September 29 

• • «H/. ... 

Ootober 1 

2 

3 

4 

h 

6 

7 

8 

9 

10 

12 

14 

15 

16 

17 

18 

19 

21 

22 

23 

24 

25 

26 

. . 46/ • • . . . a 

28 

29 

30 

31 

Not ember 1 

2 

.. «>••••.. 
4 

7 

11 

16 

16 

17 

20 

22 






M 



5 
14 
5 
9 
4 
6 
3 
2 
4 
3 
3 
4 
7 
2 
3 
6 
2 
2 
4 
3 
2 
3 
1 
3 
5 
1 

3 



4 
3 



4) 



Si 

a 



1 
1 

1 

• • 

1 

3 

• 

2 
3 
1 
2 
3 
2 

» • 

1 
2 



4:2 
12 3 

3|4 



1 
2 



9 
3 
3 
4 

■ • 

5 
5 
2 
5 
7 
2 
2 
4 
4 
2 
2 
2 
2 
2 
1 
4 
4 
1 

4i 
2 

1 



2 
1 
31 

1 



1 
1 
4 
2 
2 
1 
1 
2 
1 
3 
2 
1 



5 

d 



1 

2 
1 
1 
1 
1 
1 
2 

3 
1 

> • 

1 

21 



1 
1 



5 
9 
4 
9 
2 
5 
5j 
1 
3 
3 
4 
4 
3 
2 
1 
3 
• . 
3 
2 
2 
2 
3 
2 
3 



4 

1 
1 
2 
1 

1 
3 

» • 

2 
1 

2 

1 
1 



li 6 
615 
3 7 
lilO 
^ 4 



2 

7 
2 
2 
4 
4 

2 
1 



7 
6 
2 
6 
6 
4 
6 
10 
4 
3 
7 
4 
3 
4 
3 
3 



1 

1.. 



2 
5 
6 
1 
7 
3 
1 
3: 4 
3 
1 
1 
1 
3 
1 
3 
1 
2 
1 
1 
1 
2 
1 
1 



1 
1 



Totai whites 721 

Total blacks 267 

Total male 685 



Total female 
Total adalts... 
Total obildren. 



.303 
703 
285 



Grand total '. 

OAiSBS. 

WMtea (ertimated) 3,500 | Blacks (estimated). 




Grand total (estimated) 6;500 
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Daring the last part of the epidemic the Howard Association of Violsbarg 
ordered a sanitary censas of the city, and men, well acqaalnted with the lo- 
calities assigned them, were appointed canvassers. The fever was not entirely 
gone, but it was thought best to traverse the field while information sought 
was fresh in the minds of the people. But the pablio were disappointed at 
the incompleteness of the recapitulation, and while the ones employed did 
their duty, in gathering all the information they were after, still the result, as 
a whole, was little better than an estimate, especially as regards the First and 
Third Wards. Owing to fortuitous circumstances, the information in the Sec- 
ond Ward is very accurate, but as they dealt only with the city proper, a great 
deal of ground in this locality was uncanvassed. For instance : The boundary 
line of the city was in one idstance a long street, and only one side of the 
street was canvassed, the other being outside the limits proper. In the sub- 
urbs are a great many inhabitants who should be considered, during the epi- 
demic, at least, citizens of Yicksburg, but were not so counted in the census. 
The poorer class of these, particularly th*) blacks, buried their own dead, and 
the City Sexton, therefore, did not possess such records. Some few in the fore- 
going mortality table were from these districts, and therefore put down as 
residents of the county. On account of the statistical information they fur- 
nished I did not separate them from Yicksburg proper, and can safely say that 
with them the death list is not as large by one hundred as it would be if a 
record had been kept of the unknown dead who were buried in at least three 
suburbs to my certain knowledge. I estimated the correct death list of Yicks- 
burg and environs at 1085 deaths, of which we have 988 classified ; 6500 cases 
is the lowest estimate I can count on, to the best of my knowledge and be- 
lief. I have not sat down idly and estimated, but the basis of my calculation 
is the fact that I have, in person, visited every locality within a radius of 
three miles of the city in search of true figures. 

I here append the report of J. D. Tinney, Esq., who had the census in 
charge : 

REPORT OF J. D. TINNEY. 

Yicksburg, Miss., November 4, 1878. 
Mr. J. H. Stocky Director Howard Association : 

I have the honor to herewith submit to yon, and through you to the honora- 
ble Association which you represent, the recapitulation of the census of Yicks- 
burg, just completed. The work is as complete as it possibly could be made 
under the circumstances, but is still very incomplete. Those engaged in gath- 
ering the information desired found it impossible to get anything like a cor- 
rect list of those who left, whole neighborhoods being absent, and those in ad- 
jacent neighborhoods who remained had not sufficient acquaintance with the 
absentees to furnish the information sought for. UndeJ^ the head of '^number 
left the city,'' it will be discovered that many of the families generally sup- 
posed to be very well known are unrecorded there. The number of cases and 
the number of deaths is also incomplete, particularly in the First and Third 
Wards, where the fever began its work, in many instances whole families hav- 
ing died ; in other instances the families, with the exception of very young 
children j were all dead. The children left, in most of such cases, were just 
able, and no more, to repeat parts of their own names in reply to any and all 
questions, regardless of relevancy. Another large class in the First and Third 
Wards whose names, so far as our census is concerned, must go unrecorded, 
were the lodgers of the numerous lodging houses on the levee, and on the two 
or three streets immediately east of the levee. 



The Epidemio of 1878. aS 



Pfthe omissions under the Iiead of '*iiiimber left the city," I think the 
gron^st number are/ when present, residents of the western part of the Fhird 
Wat4 aiid of tihe Fourth Ward. 

I Have till) honor to be, yours, etc., JOHN D. TINNET. 

FIBBT WARD. > 

NamhorlAft atty 333 

K^ojuher ci^iies 804 

Number 4ie4 •• 141 

Population, m^les 841 

Population, females *"*.... 846 * 

Pop^latio?i, white ;.1094 

PopuTatiop, black 583 

SECOND WABD. 

Ntkmber left city i 866 

Number eases 1W% 

Nmnberdied ,.. IM 

PopulaUon, maleft 1005 

Population, fennales <. 1569 

Population, white 1^» 

Population, blaek , .1:51« 

THIRD WAR». 

Number left city V^ 

Npfober cafes 18^ 

Number died 254 

Population, mjales 13.^8 

P^ulation, females ^ . . 1469 

P^palation, white 1266 

Piipulation, black 1555 

FOURTH WARD. 

Ntimber left cHy 381 

Number oases 1673 

Number #ied 190 

P6|iulatl0n, mlales .1809 

Pq^ulatfOQ, females 145S 

Pe^ulatkm, white 1196 

Population, blaek 1465 

BSGAPrrULATION. 

Total number left city 1288 

Toial nnAber cases 5961 

Total n am ber deaths , 7 36 

Population, males. 44d7 

Population, females 5336 

P<^ulation, whites 4796 

Population, bUcks 5^j5 

This closes Vioksbun^, and as to other points I will only make c^oal men- 
ti<tn. I h|iye e^ndearored by gteat exertion to ^t statistics from all points in 
thie Mississippi Valley, but have not beep rewarded by success. It would be a 
goiDd yearns work to procure and cUssify reports from this rast section, and bo> 
yojad a tolerable reliable table of eases and deaths, I can gire no more in- 
fo^r^i^itioh. Sd I will close the summary of the history with the fotlowijig ta- 
bles of caaes and deaths, from .i^ points^ during the year 1878. Wheve the ||g- 
ures are given they are official ; where they are estimated they are so dispoted ; 
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Tabular Statement of Cases and Deaths from YeVoio Fever in 1878. 



LOCALITY. 



New Orleans, La. ; . , 

MempLis, Tenu 

GreDaida, Miss., and vicinily 

Holly Springs, Mis?., and Tioinity . . . . 

Jackson, Mi»<s., and vicinity 

Viekiiburg, Miss. , and vicinity 

Wan en county, Miss 

Port Gibson, Mi^s., and vicinify 

QreenviU'', Miss., and vicinity 

Canton, Miss., and vicinity ....•« 

Bay 8t. Loqis, Miss. , and vicinity . . . . . . 

Meridian, Miis., And vicinity 

Osyka, Miss., and vicinity 

McComb City, Miss., and vicinity 

Lake Station, Miss., aud vicinity 

Biloxi, Miss., and vicinity 

Dry Qrove, Miss., and vicinity 

Pass Christian, Miss., aud vicinity 

Lebanon Cbnrch neichborbood 

Hemnndo, Miss., and vicinity 

Bolton, Miss., and vicinitjr 

Mississippi City and vicinity 

Haynes Blntf', Miss., and vicinity 

Water Valley, Miss, and vicinity 

Rocky Springs, Mi^^s., and vicinity 

Stone vi lie, Miss., and vicinity 

Handsboro, Miss., and vicinity 

King's Point, Miss., and vicinity 

Ocean Springs, Miss., and vicinity 

Sunflower Landing, Miss., and vicinity. . 

Logtown, Miss., and vicinity 

Oayoga, Mies., and vicioity 

Duck Hill, Miss., and vicinity 

McNairy Plantation, Miss., and vicinity. . 

Garner Station, Miss., and vicinity 

Valley Horn, Miss., and vicinity 

Winona, Miss., and vicinity 

Seuatobia, Mies,, and vicinity 

Fnar's Point, Miss., and vioicity 

Wintearville, Miss., and vicinity 

Terrene, Miss., and vicinity 

Yazoo City, Miss., and vicinity 

Pascagoula, Miss., and vicinity , 

Lawrence, Station, Miss., and vicinity 

Cox's Landing^ Miss., and vicinity 

Terry, Miss , and vicinity 

Scattered cases in Mississippi 

Cbattanoosa, Tenn., and vicinity 

Browosvillev Tenn., and vicinity 

Grand Junction, Tenn., and vicinity , 

LaGrange, Tenn., and vicinity 

Snmmerville, Tenn., and vicinity , 

Martin, Tenn., and vicinity 

Collierville, Tenu., and vicinity 

Paris, Tenn., aud vicinity , 

Nashville, Tenn., and vicinity 



Cases. 


s 


18,576 
15,000 


4,046 
5,130 


1,49j^ 


407 


1,300 


352 


490 


84 


6,r.co 

1,300 


1,088 
116 


1,349 
1,35.'^ 

1,000 


295 
389 
280 


.'546 


83 


38-2 


86 


370 


61 


368 


65 


300 


88 


2ie 


56 


213 


50 


201 


27 


192 


44 


179 


• 75 


166 


54 


170 


20 


160 


19 


17£ 


63 ^ 


127 


39 


lie 


80 


110 


15 


106 


6 


86 


28 


48 


15 


40 


9 


38 


9 


36 


14 


36 


9 


31 


13 


29 


17 


27 


9 


26 


7 


25 


7 


24 


9 


21 


19 


17 


9 


17 


4 


16 


5 


12 


4 


10 


6 * 


16 


6 


693 


197 


844 


212 


210 


82 


152 


37 


151 


56 


126 


34 


121 


48 


118 


28 


96 


18 
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Tabular Statement of Cases and Deaths from Yellow Fever, — Cont^uedn 



LOCAUTT. 



Gk)riDanto\n), Tenn., and vicinity 

Moscow, Tenn., and vicinity 

MusoD, Tenn., and vicinity 

Raleigh, Tenn., nnd vicinity 

Frayser Station, Tenn., and vicinity 

Erin, Tenn., and vicinity 

Bartlett, Tenn., and vicinity 

Milan, Tenn, and vicinity 

Williston, Tenn., and vicinity 

Withe Depot, Tenn;, and vicinity 

Galway, Tenn., and vicinity 

McKenzie, Tenn., and vicinity 

Jackson, Tenn., and vicinity. 

Other localities in Tennessee — 

Baton Rouge, La., and vicinity 

Thibodeanx, La., and vicinity 

Doaaldsonville, La., and vicinity 

Plaqnemine, La., and vicinity 

Labadieville, La., and vicinity 

Morgan City, La., and vicinity , 

La FourcUe Crossing, La., and vicinity ^ . . 

Tangipalioa, La., and vicinity 

Bayou Sara, La., and vicinity , 

Gretna, La., and vicinity 

Clinton, La., and vicinity 

Delhi, La., and vicinity , 

Paincourtville, La., and vicinity . . 

Ddlta, L*., and vicinity 

St. Gabriel, La., and vicinity 

Port Hudson, La., and vicinity * , 

Richoc, La., and vicinity 

Port Eads, La., and vicinity 

Point Pleasant, La., and vicinity 

Berwick City, La., and vicinity 

St. James. La., aiid ticinity 

Tallulah, La., and vicinity, 

Harrisonburg, La., and vicinitv 

Canaan Lauding, La., and vicinity 

South West Pass. La., and vi(ijrnry. . ... 

O'uega, Ealeigb, Goodrich, Henderson Landing, La 

Other localities in Louisiana 

Mobile, Ala,, and vicinity 

Decatur, Ala., and vicinity 

Tuscumbia, Ala., and vicinity 

Florence, Ala., and vicinity 

Other locilities in Alabama, principally refugees 

Hickman, Ky., and vicinity 

Louisville, Ky., and vicinity 

Bowling Green, Ky., and vicinity 

Other localities in Kentncky, principally refugees 

Hopefiehi, Ark., and vicinity 

Helena, Ark., and vicinity.^ 

Other localities in Arkansas 

Carried by refugees to Korthei;n and Western States and points 

on Ohio river . , , . . . , 

Refugees, who never spread the disease in the sebtions they were in 
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B 


• 


A 


s 


•v> 


s 


« 


o 


a 


8] 


[ 45 


7,1 


> 33 


64 


27 


64 


18 


46 


20 


36 


10 


35 


23 


26 


11 


16 


11 


16 


7 


13 


6 


14 


4 


8 


3 


30 


17 


2,716 


201 


l,HiW 


79 


1,373 


179 


1,000 


117 


7^0 


150 


540 


108 


495 


39 


278 


69 


250 


13 


210 


60 


187 


43 


168 


34 


159 


13 


200 


51 


132 


38 


• 64 


12 


62 


18 


62 


14 


60 


13 


50 


1 


36 


4 


33 


3 


30 


10 


28 


6 


26 


8 


116 


22 


63 


2o 


300 


80 


187 


51 


119 


31 


138 


50 


8 


4 


475 


180 


126 


34 


50 


20 


15 


6 


127 


9 


77 


9 


2o 


14 


380 


150 


1291 


64 
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The foKgoing tablas show at a gnait total tlie foJIowJDg : 

Total number of oaaes in tbe tTnited States Sl,187 

Total de&tlU in the United Statei . . 16,296 

Tbili Bbiiirs >d average death rate of St> per cant. As the majority of tbe 
refarta ar« eatimatefl, they havM beeU made as fairly as possiblii. Tbe trae 
figures ueorec this exhibit, certaitily uoinnder. What Ihn cmrect tabW are, 
no one will ever know, as rebords have not been kept, anil the horrors of the 
plagae are not fnwh in the miodB of people, who ail months ago ooald have 
given very uorreot information. This ends tbe eubjeut uf figuriw. 

I publish, in falJ, the report of the Homoeupatfaie YkUow- Fever CoDjmiasion, 
being impelled to do bo by the letters of inqairy I have rooei ved fh>m distant 
parts of the United States and Canada. To the largest pro|)i>rtion of my 
patrons, it is a matteo; of great interest;, and as only a limi'ed iiDiober vren 
printed, I gained tbe consent of the ohairniiui, Dr. W. H. Hotooinb», to give H 
to thn readers of this work aUu. I tbeiefure let it fullOw the synotffiis of Ulb- 
tory, And publish it in fnll : 

SPECIAL BEPOET OF THE HOM(EOPATHIC YELLOW 

FBVBB COMMISSION, ORDEEED BY THE AMEHJ. 

CAN INSTITUTE OF HO.MCEOPATHY, FOE 

PRESENTATION TO CONGEBSS. 



oTtgngt of the UfiiUd Stattg : 

t 1S78 eloited extraordinary intfrest Ihronghont tbe 
;an with a maliifuanoy not witiietMed bilice 1853 ; It 
Dut little children with peculiar violence ; it spread 
s ; it visited many places whera it bad never beeb seefa 
gees along tbe line of rapidtravel, it appeared at Lonis- 
oniB, Chicago. New York, and even in country villages, 
Of summer retreat b. 

lie ever created sni-h a panic. People fled before the 
lefiire the wind. Many villages qtid towns Were almoM 
DtiDed agBlnat city, town against town, even housie 
r and tbe senaational press exaggelated wbat was al- 
The sel&shneM and oowardioe nl human nsinro was 
nanifuted. Friend deserted friend, brother tied Tt«ai 
a attondoned their ohlldren — little ones wrre fonud dead 
r shoes on, having died unatteaded and alone ! 
if man now came to the reHone. lostanot'S of courage, 
}Istion mnltipliedoa all sides. BorueS] mnle and femalB, 
m all qnarters, and stemmed the tide of demoralization. 
sased through the heart of the nation. Money, provi- 
QOe in every shape were prpsented to the sulferers, and 
if bounty flowed through the organized obaritiua of the 
no man, howsoever poor, white or black, who conid not 
itor, hisnnrse, his champagne and brandy to revive him, 
ndead. 

was still raging and the public mind still excited, and 
Us, inqnii'ies arose and passed Arom month lo mouth: 
lie viNltations be preventedT What Is yellow fever f 
cT How does it spread 1 What can b« dtine to stop It* 
<ma have occupied tdie medical miiid tor a ceotory or 
pamphlets, monogtapha and disouBsions on every point 
with yellnw f^ver have tfccnmulated into an immense 
at titiy Mthtfatstatj tesultB having been atc^ned. BUt 
die Amerioau people demanded reuowed inTestlgatiou* 
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larffer and wider obaervatipiiB, more concerted actions^ and it will not reft 
satfified until some plan is discovered to protect us from such a fearful scourge. 

The first issue Of this popular agitation was a Yellow Fever Commission, 
instituted and suggested by a wealthy and hifh-minded lady of New York, 
Mrs. Elizabeth Thompson, who called to her aid Dr. Wood worth, of the U. 8. 
Marine Hospital Service, for the execution of lier plan, and oftered to pay all the 
expenses connecteid therewith. A conmiission composed of three distinguished 
allopathic physicians a&d Col. Hardee, an eminent scientist of New Orleans, 
Was thus appointed^ and proceeded to the various infected towns and cities, to 
coUeot facts and statistics and throw as much light as possible upon the yellow 
fever problem. The partial report made by this Commission to the American 
Public Health Association, held at Hichmond, Va., Nov. 19, 1878, was unsatis- 
fiU)torv to the profession aud the public. They seemed to have gone over the 
same old ground, to have collected similar masses of contradictory evidence, 
and to have agreed upon nothing, except that yellow fever is an exotic, and 
isan be kept out by an efficient quarantine, a position long and still disputed 
by one-half of the medical profession. 

At the announcement of tbis Commission, Dr. T. S. Verdi, an eminent 
homcapttthic physician of Washington, D. C, in£ormed of the great success of 
the hoBHBpatfaae treatment in this fatal disease^ and satisfied that the Wood- 
worth (allopathic) CommiAsion would neglect investigation into the therapeu- 
tics of the disease, snegested a Homoepathic Commission that wonld cover the 
whole ground. ELis {uan met with great favor, and Dr. Conrad Wesselhoeft. 
of Boston, President of the American Institute of Homoeopathy, the oldest 
national medicftl association in America, composed of over one thonsand 
leij^ally educated physicitms, was requested to appoint the Commission afore- 
Muii, and did appoint the following named gentlemen (seven of whom were 
y>e]loW Aver experts), to aort as a Yellow Fever Commission : 

WH. H. HOLCOMBE, M. D., of New Orleans, Cimrman, 
T. S. VERDI, M. D., of Washington City, SemUnty. 
BU8HROD W. JAMES, M. D., of Philadelphia, Pa. 
W. L. BBEYFOGLE, M. D.. of Louisville, Ky. 
J. P. DAKE, M. D., of Nashville, Tenn. 

E. H. PRICE, M. D., of ChsFttanooga, Tenn. 

F. R, ORME. M. D., of Atlanta, Ga. 

L. A. FAXhLIGANT, M. D., of Savannah, qta. 
LUCIUS D. MORSE, M. D., of Memphis, Tenn. 
W. J. MURRELL, M. D., of Mobile, Alabama. 
THOMAS J. HARPER, M. D., of Vicksburg, Miss. 

The believers in the homoeopathic system of medicine constitnte a great and 
^(towing power^ comprising a large share of the wealth, intelligence and tax- 
pftying element in the United States, especially in the northern part of the 
country. The seven thonsazid practitioners of this system, with their 
** clientele" of serveral millioUS, watched with intense interest the fight which 
ibeit few Southern brethren were making agaiiiBt the terrible malady, aud Mrs. 
£)i«abeth Thompson, hearing of this new and important investigation, with 
her accustomed liberality and desire to do the greatetit good, at once came 
forward and offered to pay the expenses of this Commission. 

The field of labor appointed to this Commission was something different 
^om that occupied by the Allopathic Oommiosion. That body busied itself 
mainly in considering the cause, propagation and prevention of yellow fever, 

S'ving but little attention to the treatment of the disease. True, the circular 
tter sent to phj sioians made a short inquiry about the treatment, but the 
answers were no donbt so contradictor)', and the results so unsatisfactory, that 
the Commission made ho report on the subject to the American Public Health 
Association, and will probably make none In the more elaborate report priepar- 
ing for CoD^esfi.' Moreover, if the Commission had reported upon the treat- 
ment of yellow ieyer, the returns of homoBopathic physicians would have been 
probably ignored and reje^irted, as was done by the Commission of 1873. which 
investiga|ted at the public e^peinse the treatment of Asiatic cholera. We have 
learned to distrust the impartiality of allopathic physiciana and army and navy 
surgeons,— and the homooopathio party, if we mi^ be allowed the ezpressioti, 
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is gettiiT<; too strong in tlie United States to allow any more pnblic medical 
work to be done without having a fit representative to assist in doing it. 

The HomcQopathic Coniraissiou considered the treatment of the diseast^, and 
the comparative results of different methods, as objects of sapreme interest to 
the groac public who Huffer by the scourge, and the qaestionof cause, propaga- 
tion and prevontion, as of comparatively subordinate value. The cry for some- 
thing to be (lone to mitigate the severity and diminish the mortality of yellow 
fever is sharp and imperative, whilst the other problems are compelled to wait 
long aud patiently upon the tedious proces'^es of observation and experiment. 
The apvutics first, and prevention afterwards, was the motto. To discover and 
verify a uicthod of making yellow lever a light and manageable disease would 
do more thnn anything ilse to allay popular apprehension, present panics, and 
maintain social and commercial intercourse in their accustomed order. 

The Oommissiou began its work by issuing the following circular letter, a 
copy ot which was mailed to every homoBopathic physician practicing in tbd 
yellow fever districts of the SouCh : 

CIUCULAJi LBTTEB. 

Dear Doctor— '^Vi hnve been Hppointed by tbe Presitleiit of the Amerioaii Institnte of Ho- 
mcenpatby a CnnnulAsion to inventii^ate tlie results ot Homceopatbic treatment in the late ep- 
idemic oi' vhIIow fover, wilhaview of Javiii^ the repojt before Congress, and jtettiog that 
body to pui3liisli the saine. ns a supplement to the report of the Yelluw^ Fever CommissiODy now 
at work upon ics cause and monns of prevention. 

The pUyNiciaus of our School have done gloriously in the late epidemic, having', we firmly 
believe r-educnd the mortality of yellow fever to less than one<hfllf of the Acknowledged allo- 
pathic l*j8.s. We have much to say about the treatment of yellow fever which it behooves not 
only the meilical prof 'ssion, but the people of the United States, to listen to and believe. Oar 
reports ■•re denied ]niblioation in the Allopathic joumals. The great majority of the medical 
profes.siun itself is ignorant of the vast advances we have made in behalf of science, • truth 
and huiiianity. AYt^ have endeavored, in vain, to awaken the conscience and enlighten the 
mind of the Old School on this subject. We intend to gather our statistics in the most oareldl 
and scieotiflc inaiinct' and liy them before Congress, as matters vf vital importance to the 
h alth, welfare and pn»aperity «»f the Nation. 

We invito your cordial co-operation in this work. We beg you to throw aside all indiffer* 
ence, Hloth, bii»ines<4 care^, prejudice and personal feelings, and aid the Commission by con- 
suttiug > our books, records and nioraories, giving us the fants required. 

1. How many cises of vellow fever have youtieated this year ? -genuine, nnmifitakable 
cas< s, the diagnosis of which you would be willing to submit for criticism to the most accoQi- 
plibhed yellow fever expert. 

Give, if possible, a list of your oases, with names, dates, addresses, etc. This is done so 
that we may have the data ready to verify our claims, and to challenge the scrutiny of the in- 
credulous and a comparison witb thobest allopathio resnlts. 

2. How many deaths occurred in your practice ? Please give the whole nnmber, inclnding 
all those who came to yon at the last hour, or who relapsed, or who committed fatal impru- 
dences. All of us can explain away a number of our deaths, thus shifting the responsibility 
from onr own shoulders; but allopathic physicians can do the same thing; and no just grotina 
of compaiison can bo obtained unless each physician reports tho exact number of patients 
who died undo!- his hands. 

It' any physiuians, as sometimes charged, \)k^q reported inadvertantly, by faulty diagnosis, 
or for other roaBona, c:ises as d.\iiig of meningitis, hemorrhage, congestion of the brain, ma- 
larial fevor. etc.. which wore really yellow fever cases, wo implore them now to correct the 
error, aud to charge to our pracl^ice every single death which msy be fairly attributable to it. 
We are not forking to glorify Uomceopathy or ourselves, but to di-^cover the tru.h for the 
common benefit. If Horaceopathy has made a better recoid than Allopathy, we want the 
profess! )ii autl the world to know it; if the reverse is true, wo wish to be undeceived our- 
selves and turn allopahs. 




as 

c- 

whichoame into your hands from the old school in a helpless condition. 

3. Please state the number of recoveries aftf^r black vomit. 

4. Ploase state the number of children under 15 years whom you attendcti, and the per> 
oenta<;e of loss. Also the number of colored persons and the percentage of loss. 

5. Pleaso state how many times you lost more than one patient in the same family or same 
house. 

6. PlRase state your favorite remedies or measures to reduce tho high temperature of the 
first stage, withdoso. oto. 

7. Mease state your beat remedies or measures for th6 second stage, especially for vom- 
iting. 

t>. Pleaso state your treatment of the third or collapsed stage. 

9. Please give your ideas as to diet and general hygienic regulations- 

10. What did you do for the pervigilitun and restlessness so peculiar to the disease f 

11. W hnt did vou do for the hemorrhagic symptoms, including blagk vomit 9 
-. 12. What did you do for suppression of urine ? 

13. Wliat oxt«rmal measure;} did yoti^Uid useful? 
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14. To what extent did yoa arail yonnelf of allopathic or ecUolic meant sot included in the 
above wnswen T 

15. Oive any other infirmatlon or snggeations which may seem to you important, relating to 
temperatare, pn^e, new features, causes, etc. 

16 Give briefly statements of treatment and results, with homcsopathio medicines, in 
former years. 

If every physician of our school will fully and freely answer these inquiries, putting his 
whole heait and mind into the matter, we can accumualte an immense mass of £Bcts 'wiiich 
will render incalculable service to our glorious cause. 

It U dintinctly understood that in making our icport all names «>f physicians are to be ig> 
nored. each physician casting his facts with a common stock, and shaxiug equally with all the 
advantage or disadvantage of the total result. 

WM. H. HOLCOMBS, M. P., Chairman. 
T. S. VERDI, M. D., Secretary. 

The Commission met on December 2d, 1878, at the St. Charles Hotel, in the 
city of New Orleans, and found that the profession generally had given them 
a very cordial and satisfactory response. It received 37 letters from medical 
gentlemen, containing information, reports and saggestions of varied value. It 
received 24 returns in answer to the circular letter from x^'actiti oners who had 
served more or less arduously through the late epidemic, and 7 returns from 
physicians who had practiced homoeopathically in former visitations of yellow 
fever. It received also several elaborate papers on the canoes and x)revention 
of the disease, which elicited lengthy and instructive discussion. 

There were three distinct sources of information upon which theCt'mmission 
relied : 

Ist. Written reports of physicians, personal interviews with them, di«cn8- 
aion and comparison of ideas as to the plan of treatment and eii'cct of remedies. 

2d. Examination of the records of boards of health and other public insli- 
tiitious, and the general literature of the disease, both past and present. 

3d. Reading and discussion oi papers presented, and conversations with 
intelligent and trustworthy citizens as to the origin, spread and diversity of 
the disease, and the comparative value of diiiVrent modes of treatment. 

After exhausting the field in New Orleans the Commission broko into sec- 
tions and pursued the same line of inqnities in the smaller cities of Vicksburg, 
Mobile, Jackson, Memphis and Chattanooga, each of which had been mere or 
less scourged by the yellow fever. The members of the Commission were re- 
ceived everywhere in the most friendly and accommodnting spirit by the 
press, the faculty and the public. The numerous facts thus gathered have 
been duly arranged, compared, classified and condensed until wo deduce from 
them the following report, which, for clearer presentation, we divide into 
three heads : 

I. SlatiaHcs'Sh4noing the re$ult of Homceopathio Treatment^ and a Comparison with 
ikatoftheOldSckooL 

II. Nature of the Treatment^ and Comparison with the Methods and Remedies of 
the Old System, 

III. The Opinions of the Commisiiion on the Causes and Prevention of the Disease* 
8ATIST1CS Showing the Result op Homceopathic Treatment ani> a 

Comparison with that op the Old School. — It was long thought that 
'* figures cannot lie.'' Some philosophers now go to the other extreme, and 
assert that '' anything can be proved by figuring.'' The truth, as it generally 
does, lies in the middle ground. The numerical method has been abused and 
^ overrated ; but applied in a careful and scientific manner, Uh rebulth are some- 
times exceedingly valuable. Statistics may not yot be an exact scleuco, but 
only a science of probabilities— and yet we have so little exactitude in this 
world, that when a system of practice has very strong prohaUlities in its favor, 
we begin instinctively to suspect that it is a good one. 

Figures increase lo argumentative value as thej increase in numbers. A few 
statistics are worth positively nothing ; a great accumulation of facts, sKilKully 
analyzed and compared, may lead us to defiuite results, to purer principles, 
and to natural laws. The great institution of life insurance is based on this 
fact. It is impossible to predict the longevity of this or that man ; but of a 
thousand men now thirty years of age, we know that a certain number will 
be alive in ten years, a certain diminishing number in twenty years, and so 
forth. This fact has only been discovered by the accnmnlatiou and study of a 
vast nimibar of observations on human longevity. 
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The la# of statistics is thus formulated by an able wHter : 

*^ ^e inflomice of miaor eaiises of distarbanoe dlmiiiislies as tiie a«aa of iaf 
vestigatioD increases, until^ if the basis be Bnffioien1|ly extended, 0oe is jfM^- 
fied m diBregardiDg them altogether.^' 

Now aj[>ply this to medicine. We can learn nothing from the exp€iinenee of 
anyone man, at one place, and in one epfdi^mfo, because '' minor causes of dis» 
tnrbanoe'' are innnmerable. A pl&ysicjan may treat two hundred cases iu a{n 
ov|fhan asylum with only one death, and th«m Icise ten eases out of twenty in 
private practice — ^aud vice versa. The comparison of the practice oi any two 
physicians amounts to nothing One mail may lose five out of his first ten 
oases, and be a far better physician than one who loses only one case in the 
first fifty. Such minor disturbances as the differei»ce in t^e class of patients, 
the age, the race, the sarroundinffs, the nursing ihe locality, the severity oi 
attack, the variation in constitutions^ etc., etc., make It impossible to come to 
any conclusion from oomparing sui^i numbers of cases— either of physieiaos 
of the same or different sebools But when the *' area of investi^tioQ 141- 
creases" — ^wheu we get.tjie reports of ten or twenty physieians, with a lacge 
number of cases, drawn £romditerei»t localities, aid made at different times or 
in different epidemics, and compared with correspondingly large fi^urefs of as 
many or more physicians of another school, then we have a *' basis sq^oiently 
extended'' for iis to disregard all the ''minor dis<>urbances'' which m#ke this 
differences between any two physicians, and we arrive at a point where we 
may strike s<Hne just averiage with every degree x)f prebabiUty. 

The esseotial point is to get statistics which are thoroughly reliable. This 
we endeavored to do by the earnest appeal of our circular letter, and by such 
constant supervision as we could fairly make over the returns. For fear some 
physicians, who had been less fortunate than others, having experienced some 
of those '^ minor disturbances'' above mentioned, should withhold their reports, 
we promise to give no names in our statistics, so that no invidious comparison 
between individualB could be made by fi'iends or fees. It is almost inoredible 
that some persons were so stupid as to take umbrage at this just measure, and 
to charge tnis Commission with a desire to appropriate tibe merit of otbers to 
themselves. 

We re^^t to say that six physicians of New Orleans, who use hommopatluo 
remedies, refused to make their reports to the Commission appoiuteld by the 
American Institute of HomcBopathy, and preferred identiJpng themselves 
with a very small Relief Associalaon, which had enjoyed mily a local and 
doubt^ celebrity. Their reasons for so reporting to a non-medical body were 
neither satisfactory to the Conmission nor creditable to themselves. We 
obtained the number of their losses from the Board of Health, and oonld have 
caloula'ted the number of their cases, on the basis Of the same relative success 
which followed all the other practitioners of our School, but prefexred not to 
swell our fignres, already sufficient for our purposes, by impresnng numbers 
into our service so discourteously withheld. 

On analysing the reports handed into us we ascertained the following facts • 

We have here 1945 cases of yellow fever treated hoincpopathically in the oily 
of New Orleans, with a loss of 110 patients, a mortality of 5 &-10 per cent. 

We have 1969 cases of yellow fever treated in cities and to^^ns outside of 
New Orleans, with a loss of 151 patients, a mortality of 7 7-H) per centi 

This makes a total of 3914 cases of yellow fever treated homoeopatbioaliy 
during the epidemic of 1878, with a loss of 261 patients, a mortality of 6 <$-10 
per cent. 

We have moreover repdrts of 555 cases treated homceopathically in the gre^t 
epidemic of 1853, with a loss of 33 patients, a mortality of 6 per cent. 

Also, reports of 2100 cases treated, during the several minor and much milder 
epidemics which occurred between 1853 and 1878, with a loss of 66 patients, a 
mortality pf 3 7-10 per cent. 

Mf(kiuj;.a grai^d total of 6569 cases treated by hommopathic physicians, with 
a loss or 360 patients, a mortality of 5 4^10 per cent. 

The n lumber of cases reported as occurring in 1878, among pesroiss. liiolud 
ing mnlafitoes, was tififcactly 900— with a loss of 27 patientd, a mortiOity of 3 
per cent. 
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Some pbyBlcians did not distiBgaish between their patients as to race or 
color. The namber distinctly reported as white was 2299, of whom 194 died, 
a mortality of 8 4-10 per cent. This inclndes the retarns from points like Mem- 
phis and Chattanooga, where the fever was very malignant snd the mortality 
very great. In four of the New Orleans reports 1076 patients are desuribed as 
being white, of whom 66 died, a mortality of 6 1-10 per cent. 

The number of cases distinctly reported as colored in the city of New Or- 
leans was i07, of whom 3 died, a mortality of a little less than 3 per cent. 

The total number of cases reported as being under 15 years of age is 1089, 
of whom 48 died, a mortality of 4 4-10 per cent. 

The total number of recoveries after black vomit was 125. This dreaded 
symptom, formerly considered so fatal, has been growing less and leas so since 
the epidemic of 1853, and a great many recoveries have been recorded during 
the late visitation by gentlemen of both ticbools. Children seemed to have it 
more frequently in proportion to numbers, and to recover from it more readily 
than adults. We must not torget that there are various shades and degrees of 
black vomit. Blood more, or less blackened by the a^ds in the stomach may 
have been quite healthy when exuded from the mucous membrane of that 
organ, and be far less prognostic of dangler than that sooty, coffee<ground 
substance, the genuine black vomit, which shows under the microscope a 
chemical destruction and disintegration of the blood globules. 

Among these returns are nine papers to which we attach especial value. 
These comply fully wit?* the request of the circular letter, to give not only 
cases and deaths, but the name, age and address of every patient attended,, so 
that with these documents in our hands we can verify every statement, and 
challenge comparison with any member of the Allopathic School who can fur- 
nish us with similar accurate data. 

These returns exhibit an attendance upon 2010 cases of yellow fever, with a 
loss ot 129 patients, a mortality of 6 4-10 per cent. There were 64 recoveries 
after black vomit. The number of children under 15 years of age amounted to 
828, of whom only 40 died, a mortality of 4 6-10 per cent. 

On careful consideration of these reports we discover the following facts: 

The fever was more severe outside of the city of New Orleans than in that 
city ; and it was much more severe in places where it had never been before 
than in those places which it had frequently scourged. 

It was far less fatal to the blacks than to the whites, everywhere, but more 
fatal to them in the smaller cities and towns than in the city of New Orleans. 

It attacked children under 15 years of age in extraordinary numbers, that 
class making up at least one-third of all the cases of yellow fever during the 
epidemic, and the mortality under homceopathic treatment was exceedingly 
small. 

Recoveries after black vomit and suppression of urine (lasting 24 hours or 
more), were common, and the most dangerous form of the disease was that ia 
which the poison manifested its baleful influence especially upon the cerebral 
system. 

In answer to the inquiry, " how many times did more than one death occur 
in the same family or hOuse f^' we And that in 1630 cases, with 90 deaths, the 
sad calamity of two deaths in the same family is reported but six times under 
homoeopathic practice, a fact oontrascing most favorably with the repeated 
instances of plural losses under the old system. 

We embrace the opportunity here offered of suggesting wty the yellow fever 
is so much more malignant outside of New Orleans than in that city. It is not 
because the victims in smaller towns are more panic stricken, and the medical 
treatment and the nursing are less efficient. These causes have no doubt some 
littl« effect, but a more plausible reason is this : that wherever the yellow 
fever fjferms always exist, they insensibly modify the whole atmosphere and 
the constitutions of the people, so as to acclimatize them to that atmosphere. 
Breathing the air of an infected district is a kind of homoeopathic prophylactic, 
like the taking of small doses of belladonna to prevent or modify an impend- 
ing attack of scarlet fever. The people who have inhaled that air for years 
are slow to take yellow fever, and when they do they have it more mildly 
than the new comer and the stranger. 

6 
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The people of Grenada, Chattanooga, etc., having never been prepared by 
that tissue-change of gradoai acclimatization by inhaling a yellow fever at- 
mosphere, snfiered terribly from the ontbreak of the disease, and the total ina- 
bility of a simply malarial atmospher<f to afford such ])rotection or mitigation, 
is a strong argument that yeliow fever is an eotirely different disease from the 
malarial and bilious fevers of this country. 

When we come to compare these records with the results of allopathic treat- 
ment, we are met at once with serioi:^8 difficulties. Here are the reports of 24 
physicians, hailing from nine different yellow fever localities, embracing 
nearly 4000 patients, many of them accurately fortified with the name, resi- 
dence, age, race and color of the victims, and bearing strong internal evi- 
dence of truthfulness and reliability. There are no miraculouQ statements 
here, no two hundred cases without a single death. Those who live in the 
towns and cities outside of Kew Orleans^ report heavier losses than in that 
city. If one doctor seemed to report a very superior succesa to others, it was 
because he was in a more favored locality, or had many more negroes or chil- 
dren to treat, among whpm the homoeopathic loss was very small. These ho- 
moeopathic physicians were guided by one and the sanie great therapeutic law, 
and their ideas, their treatment and their succe^ss were remarkably alike. 

Now comparisons in medicine to be equitable and instructive, should be 
made between masses of similar data. We want the reports of 24 allopsithic 
physicians, from nine different localities, embracing 4000 patients, and made 
with similar accuracy and truthfulness of detail. These we ^annot get. The 
Allopathic School, ignoring the wise remark of Sir Henry Holland, " through 
medical btatistics lies the most secure path into the philowsophy of medicine,'' 
has been singularly neglectful of this method of dis(»overing-the truth. There 
has never been any concerted movement in this direction on their part. They 
contribute very, little of such valuable material to their own journals, and 
they are not likely to do it at the request of our School, which they regard as 
a bastard Ishmael. cast out into the wilderness for the benefit of the orthodox 
and legitimate Isaac. 

In the next place, if we had such reports, we would be puzzled by their di- 
versity and complexity as to the treatment of the disease. We would be com- 
paring homoeopathic practice, now with a quinine practice, now with a calomel 
practice, at one time with the antiphlogistic method, at another with the 
stimulant method, here with the hydropathic experiments, and there with an 
expectant or do-nothing treatment. They have no therapeutic law to guide 
them, no fixity or certainty of principle or practice, constantly shifting their 
ground and changing their remedies according to the theories and speculations 
of their leaders. We could help them out of all this trouble, if they would 
accept our guiding light — but until they do, we are obliged to take their hete- 
rogeneous material in a lump, and make a vague comparison between things 
which are not logically and fairly comparable. 

Then, again, we find another difficulty ; they have kept no accurate record 
of their cases. Take Memphis for example. The number of deaths by yellow 
fever recorded by the Board is 2707 — and by the same authority the number of 
oases is stated at about 6000. Dr. Brown, however, Secretary of the Board, 
gives the number at 9000, and Dr. Mitchell, of the Congressional Oommission, 
swells it to 14,000. On Dr. Brown's estimate, the mortality at Memphis, by 
yellow fever, was 30 per cent, of the cases ; on Dr. Mitchell's estimate, the 
mortality was 19 3-l() per cent. Now the total homoeopathic mortality was only 
16 7-10 per cent. 

From Chattanooga, a much smaller field, the statistics are Tery satisfactory, 
because very accurate. How malignant the fever was at that point may be in- 
ferred from the fact that the mortality among negroes exceeded 10 per cent., 
and that of the white population rose to 45 6-10 per cent. The allopaths 
treated 158 white people, with a loss of 81, a mortality of 51 2-JO per cent., 
while,the homoeopaths treated 96 white people, with a loss of 35, a mortality of 
36 4 10 per cent. 

A small hospital opened at Chattanoof^a for homoeopathic patients, received 18 
Buft^erers of the veiy poor and helpless class, of whom 3 died, a mortality of 
16 1-10 percent. A similar institution for the same class of patients at Louis- 
ville, Ky., under charge of Dr. E. O. Brown, received 89 yellow fever cases, 
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and lost 30 of them« a mortality of 32 I-IO per cent , a showing considered by 
Br. Brown as very favorable from the allopathic stand-point. 

Vicksbnrg contains between 13,000 and 15,000 inhabitants, a great many of 
whom fled from the city on the outbreak of the epidemic. The Board of 
Health has pablished the names of 920 victims of the disease. It is impossible 
to obtain the number of cases, but to bring the mortality down as low as 10 
per cent., there must have been 9,200 cases ; as. many people probably as 
remained in the city. The loss was certainly over 10, probably 20 per cent. 
The homcBopathic mortality was 5 6-10 per cent., and in no city of the flonth 
did the homoBopathic success make so profound an impression upou the 
community. 

This homoBopathic mortality at Vicksburg appears to be at variance with 
the statement made above, that the fever was more malignant and less man- 
ageable in the cities outside of New Orleans than in that city — but when we 
come to deduct the cases of negroes, of whom the number was uviusnally large 
(636 against 107 for New Orleans), we And the mortality among the whites was 
11 8-lOy and the general law is confirmed. 

It is probable that one-half of all the cases, and one-third of all the deaths 
in the yeUow feyer zone of this conntry occurred in the city of New Orleans. 
The Board of Health has recorded 4,056 deaths by yellow fever, but the mor- 
tality was a good deal more, for it is notorious that hundreds of deaths by yel- 
low fever, were reported as malarial hemorrhagic fever, pernicious fever, 
congestive fever, cerebro-spinal meningitis, etc., etc. The eutire number of 
cases reported by the faculty, after repeated urgings and public solicitations, 
amounts to 23,540. This would make a general mortality of 17 2-10 per cent. 
Although some distinguished physicians accept this ^ very near the truth, 
others insist that the number of cases should be very gveatly increased, and 
the average mortality corrf>spondingly diminished. 

Let us see how the horaoBopathic reports from New Orleans compare with 
these allopathic approximations. There were 1,945 cases of yellow fever 
treated homoBopathically, by the physicians who reported to this Commission, 
,with 110 deaths — a mortality of 5 6-10 per cent. Or if we take onl^ the reports 
of those physicians who gave us full data, name, age, address, etc., of every 
patient, we have 863 cases, with 50 deaths, a mortality of 5 5-10 per cent. 

There is another fact of great importance in showing the snpeiioritty of the 
homoeopathic treatment. Of the 4,056 fatal cases of yellow fever reported to 
the Board of Health, 2,344 of them (more than one-half), were children oi 15 
years and under. This is a most appalling fact, and one which was never 
noticed in any previous epidemic. Think of it ! 57 per cent, of the victims 
were children I 

Now what is the homoeopathic record on this point f We have here reports 
the cases of 1,089 children of 15 years and under — with 48 deaths, a mortiJity 
of 4 4-10 per cent. The same physicians who report 1,089 ohildreni with 48 
deaths, make a total summing up of 3,199 cases and 221 deaths. One-half at 
least of the deaths under allopathic treatment were children. These )iomcM>- 
pathic doctors ought to have lost 110 children at that rate— but their loss was 
only 48 : or to confine the question to the homoeopathic physicians who had 
reported the names, age, address, etc., of every patient, these gentlemen at- 
tended* 828 children with 40 deaths. The same physicians haa, however^ a 
total of 129 deaths, and they ought to have lost 65 children instead of 40, if 
their average loss had been the same as the loss of the Allopathic Schools. 
These fSetcts need no comment. 

From all these approximations, because there are so many sources of error 
that we can only call them approximations, we may safely infer that during 
the last epidemic, in hospital and in private practice, in great cities and in 
small towns, among whites and blacks, among adults and children, the homoeo- 
pathic system has been eminently successful, strengthening the faith of its 
friends, commanding the respect of its enemies, and extending its salutary in- 
fluence iu all directions. 

It has been often said by yellow fever experts, that in an epidemic of 
average severity, 80 cases out of 100 would get well under any system or with- 
out any treatment whatever. The whole question of cnre centres in. the 
remaining twenty cases. Here unquestionably a medioal practice is put to the 
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seyerest test imaginable. How does homoBopatliy stand that test f Notwith- 
standing^ the possible fallacies of the numerical method, and the possible errors 
of medical reports, and although some allopathic physicians may have made 
exception ably excellent records, and some homceopathic physicians exception- 
ably poor records ; still, surve.Ting Ihe matter on a large scale, in diiferent 
places and at different times, the work of many physicians and the treatment 
of thonsands of cases, we are compelled to believe that the homceopathic 
mfithod is nniformly more successtul than the method of the old school. 

Nature op the Treatment and Comparison with that of the Old 
School.— A fall and technical report of the homceopathic treatment of yellow 
fever and its results will be presented to the American Institute of Homoeopathy 
at its next session ; but it seems to us advisable to lay, briefly and plainly, be- 
fore the President and Congress some reasons for the striking results obtained 
by tiie application of the numerical method to the two systems of medicine de- 
scribed in the last chapter. 

When we ask how the homoeopathic school managed to achieve such distin- 
guished success, we are met at once by the inquiry — Were all these reported 
cases really cases of yellow fever ? 

We answer, yes, they were undoubtedly yellow fever cases, and for two ex- 
cellent reasons, entirely separate from the unquestioned veracity and diagnos- 
tic skill of the reporting physicians. 

,. In the first place, it is a law of great epidemics that they displace, absorb or 
transform all the cognate diseases endemically or sporadically prevailing. 
When yellow fever poisons the atmosphere, intermittent fever, bilious fever, 
yea, even croup, dysentery and other local affections frequently disappear or 
become assimilated to the prevailing type of disease, and pass into yellow 
fever. Malarial and bilious fevers almost invariably disappear when yellow 
fever is raging, and their reappearance late in the season is a good sign of the 
subsidence of the epidemic. This is the reason why great cities scourged by 
yellow fever epidemics are just as healthy on the long average as <'ities not so 
scourged. Their vital statistics show that whilst more die of the epidemic 
disease, the mortality from sporadic diseases is proportionably diminished. 

Secondly, there are no diseases which could possibly be mistaken for yellow 
fever but malarial and bilious fevers of the congestive and hemorrhagic types. 
These diseases are very rare in cities or large towns where yellow fever es- 
pecially prevails. Who does not know that those malarial diseases are so easily 
subduedby quinine and kindred remedies that they are rarely fatal after their 
judicious administration ? A.nd now we reach the essential point in our argu- 
ment. Homoeopathic physicians in the South are accustomed to the free use oi 
quinine for malarial diseases, believing it to be the best remedy according to 
the homoeopathic law. Efipecially would they use it in considerable doses for 
malarial fevers with congestive or hemorrhagic symptoms. Now these physi- 
cians treated and cured nearly four thousand cases of an epidemic fever with- 
out giving a single grain of quinine to break up or prevent the recurrence of 
the paroxysm. I)oes any intelligent allopathic physician believe that those 
cases were malarial fevers ? Would they not have dragged their slow length 
along with increasing danger of fatal congestions f 

Conceding, then, tne correctness of the diagnosis — yellow fever — our critics 
will next inquire, but were all these cases reaUy treated on homoeopathic prin- 
ciples ? Were not the cures attributable to allopathic, interpolations ? If the 
cures were effected by allopathic measures why do not our average losses agree 
with those of the other school ? Why should allopathy be so successful in our 
hands and so unsuccessful in theirs ? Do we practice allopathy itself better 
than its professed disciples f 

But the allopathic interpolations were absolutely insignificant. To the 
question '' To what extent did you avail yourself of allopathic or eclectic 
measures?'' the large majority of our physicians reply, Not at all. Some ac- 
knowledge the occasional use of an anodyne to produce sleep in cases of ex- 
treme wakefulness or restlessness. Some gave a little carbonate of soda for 
sick stomach, or sulpho-cBrbolate of soda for black vomiting, or frictions or 
enemata of quinine in collapse. One applied a blister or two, another gave 
watermelon-seed tea for suppression of urine, etc.^ etc Put the whole to- 
gether, and ask any intelligent allopathic physician if he would trust a genuine 



The Epidemic of 1878. 45 



yellow fever ease to Buch allopatliio measures alone; and yon would get an in- 
dignant denial. 

In the next place, the foot-baths, the spongings, the enemas, the warm and 
cold applications, the friotions, the stimalants, the regulations of diet and cov- 
ering, etc., are neither allopathic nor homoeopathic measures They are not 
medicines at all, but appliances, based upon a knowledge of physiology and 
hygiene, and opAi to gentlemen of all schools. The homo&oparinists showed 
themnelvefl faithful students and disciples of nature, not only in their judicious 
use of these things, but in their uniform advocacy of plenty of fresh air, light 
covering, cold water, and an abstinence from all debilitating and perturbating 
treatment, in which tliey bfeid often to contend with the violent prejudices of 
the people, long trained in the false doctrines of the old system. 

To contrast the treatment of the two schools moi'e thoroughly, we make out 
a list 01 the most noted allopathic remedies : Blood-letting, leeching, blister- 
ing, calomel, quinine, saline purgatives, antimonials, sugar of lead, bismuth, 
creosote, turpentine, carbolic acid, capsicum, ether, carbonate of ammonia, 
iron, musk and strychnine. This list might be largely extended. The allo- 
pathic profession is greatly divided in opinion as to the merits of these heroic 
remedies. Some denounce as useless, or positively harmful, what others con- 
sider exceedingly beueiioial. There is uo harmony of thought or action, no 
general law which seems to guide them, like a lixed star, through the darkness 
of theory and conjecture. 

On the ceutrary, when we examine these homoeopathic records, we are struck 
at once with the great similarity of practice among all the physicians, as if 
they worked together and kept step to the music of some great guiding law. 
Not one of the above allopathic sheet-anchors is even mentioned. They seem 
to have a diHerent materia medica. Aconite, Belladouua, Bryonia, for the first 
stage ; Arsenicum, Carbo vegetabilis and Crotalus for the second. What sim- 
plicity of method; what unanimity of opinion ; what similarity of result! 

The great therapeutic question of the first stage is haw to reduce the extremely 
^high iemperaturet which, if long continued, will inevitably destroy the integrity 
V oi the bloud and arrest the processes of nutrition in the molecules of every 
organ of the body. 

The homoeopathists deny that blood-letting, purging, sweating and the 
whole array of antiphlogistic measures can achieve this great object. They 
simply weaken the patient, not the disease. In mild cases tney are not needed ; 
in severe cases they entirely unfit the sufferer for the exigencies of the second 
stage, which is naturally one of depression and exhaustion. 

Distinguished allopathic physicians, disgusted with the above stereotyped 
but unsucceshful method of managing the inteui^e heat of yellow fever, have 
repeatedly resorted, and this year more than ever, to cold affusions, ice packs 
and other hydropathic appliances. The homoeopathic school, believing that 
nature's true plan of reducing a fever is by a gentle perspiration, and that we 
should imitate her operations, and not oppose, condemn this mode of treat- 
ment altogether. It is a method which conducts rapidly away the heat already 
generated, without having the least iniiuence in dimiiishing that intense 
chemical action going on within the body, which is the cause of the heat. It 
is drawing away the smoke, sparks and radiant heat from the chimney, with- 
out attempting to put out the ffre on the hearth. 

Drugs, of any kind, used in considerable doses, have, by their perturbating 
action on the system, a decided tendency to increase the heat and distress of 
yellow fever. The irritation of the whole gastro-inte^tinal tract by drugs de- 
termines the localization of tbe fever-poison to the mucous membranes of 
the stomach and bowels, and has been nuquestionably a frequent cause of 
black vomit and collapse. Quinine has no power whatever in reducing the 
temperature of the yellow fever patient, and its use in a disease totally differ- 
ent in essence from malarial fevers was always a mistaken and disastrous 
piece ol empiricism. Lastly, the allopathic efforts to forcibly reduce the pulse 
and the temperature by etrong doses of veratrum viride, aconite, gelseminum, 
etc., only hastened the period of collapse by paralyzing the nerve forces of the 
body, or by exciting the reactionary efforts of nature, tended to prdduoe dan- 
gerous congestions. 
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The homoeopathic physician woald take one of the same remedies. Aconite, 
the great homceopathic antiphlogistic, aod hy giving it in very small doses fre- 
quently repeated, woald equalize the circulation, quiet the nervous system, and 
reduce the temperature in a gradual and satisfactory manner, without the 
possibility of doing the least harm. Leaving nature all her strength and her 
resources unimpaired, he would do the greatest amount of good practicable 
under the circumstances of each case. The whole secret consisted in selecting 
the remedy according to the homoBopathic law, and in using it in very small 
doses fi'eqnently repeated. The last fact we can best illustrate by saying, that 
water fttliing, drop by drop, upon a stone, will make more impression upon it 
than a thousand times the quantity dashed against it at once. 

When the allopathic physician gt^ts his patient into the second stage of the 
disease, he finds his ammunition exhausted. He positively has no remedies to 
give^ except stimulants and tonics to keep hlH patient alive, until the morbid 
influences wear themselves out. It is here that the homceopathist comes in 
with bis specific remedies and gains his greatest triumphs. Ho has actually 
more genuinely homoBopathic remedies for the second stage than for the first, 
among them the giants, arsenic, crotalns and carbo vegetabilis. Here too he 
gives smaller doses and with stiU better effect. He has more recoveries after 
black vomit. He checks hemorrhages without the use of that relic of surgjcal 
barbarism, the actual cautery which was actually used upon a little child in 
New Oih ans last summer. He restores the secretion of urine without diuret- 
ics. He louses his patient from a deeper collapse, and saves him from the most 
desperate condition. The action of homoBopathic remedies in the second stage 
of yellow fever frequently reminds us of their similar efficiency in the col- 
lapsed rtage of Asiatic cholera. 

We have thus explained upon rational grounds the difference of success of 
the two schools as shown in the numerical returns. The homoBOpathist makes 
wore cases mild by mild treatment, by reserving the strength of his patient, 
by cautious administration of food, by sound hygienic regulations, and when 
the secopd stage iirrives, his patient has not been starved and prostrated, and 
experimented upon until nothing is left for him but champagne and despair, 
but the physician comes with new remedies and new hopes to the rescue. 
Many cases would no doubt recover without any iredicine at all. A few cases 
are so malignant in their type that no known treatment would avail. The re- 
mainder needing help and salvable, stand their best chances under the ho- 
moeopathic method. 

The range of homoBopathic loss, as between difierent physicians of the 
school, is very limited, say from *ive to ten per cent. The range of loss under 
the diverse and often opposite practices of the old school is very great, from 
5 to 20, and 30, and even 40 per cent. The heroic treatment, bleeding, emetics, 
purgatives, calomel and quinine, to which may be added cold applications in 
the first stage of the fever, was uniformly the least successfol. In proportion 
as milder and less medicine was given, the patient's prospects of recovery 
brightened ; and the expectant physicians, those who gave little or nothing, 
approached nearest to the homoBopathio success. 

During the late epidemic, especially in the more northern part of the field, 
so slight was the confidence of allopathic practitioners in their therapeutic 
measures, that they gave no comforting assurances, no hope of life to the panic- 
stricken people, except in the most precipitate flight Irom their homes. A 
wholesale depopulation of cities and villages was recommended by them, en- 
dorsed by boards of health and enforced by municipal authorities, when quar- 
antines failed, and the only choice, lay between the experimental treatment and 
a hasty flight. 

When the losses of the people by the epidemic are all estimated, in order to 
impress Congress with the necessity of a national quarantine, how much 
ought to be charged up to such a palpable want of faith in therapeutics and 
such consequent and ruinous professional advice ? 

It was the year of experiment in the Allopathic School. So little confidence 
had the most intelligent physicians of that school in the theories and methods 
of the past, that some of them openly declared (and all of them thought) that 
every yellow fever patient was a legitimate subject for experiment. And firom 
the standpoint of their experience, their position was right. When all known 
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things hare failed it is time to try the unknown. But it speaks poorly for 
their independence of candor, that when they were ready to grasp at thera- 
peutic straws thrown to them by any regular pretender, so few of them ex- 
tended their experiments in the direction of homoeopathy, a system practiced 
by thousands of physicians educated in their own colleges, and approved and 
upheld by one*tenth of the people of the United States. 

Truth, however, does not always fall upon deaf ears, and sincere and intelli- 
gent spirits will sometimes brave the storm of professional rancor and declare 
their honest convictions that bomoBopathic remedies have been remarkably 
successful. We instanee Dr. Charles Belot, of Havana — ^tbat city " sadly re- 
nowned for the number of its victims to yellow fever." Dr. Belot has passed 
through eighteen epidemics, has treated about a thousand patients annually ; 
has made more than a thousand autopsies of yellow fever subjects, and stands 
as a yellow fever expert, head and shoulders above the medical men of his 
time. He has discovered' that Aconite, homoeopathically administered, is an 
admirable remedy in the first stage of the fever. Here are his words : *^ One 
very good auxiliary, which should never be neglected in resisting local conges- 
tion, and to diminish the plasticity of the blood, is the tincture of Aconite : 
This remedy, given in doses of six drops in twelve ounces of water, adminis- 
tered by spoonfuls every hour, has a truly magical power. The pulse becomes 
softer, ana its frequency diminishes, whilst the heat of skin subsides as per- 
spiration is established. It should never be neglected in the first or congestive 
period." 

Dr. Belot has also discovered that ArseniCf pronounced by the concurrent 
voice of all our physicians to be the best remedy in the second stage, is^ in 
reality, a magninoent remedy in the malignant cases of yellow fever. H^r 
him a^ain : 

f^ Towards the end of the second period, when the vomiting cannot be ar- 
rested, when the patient has continued nausea, when the vomit contains bile 
or mucosites, filled with blackish or sanguinolent streaks, there is no better 
remedy than arsenic. Prescribed under fitting circumstances, arsenic often 
brings unhoped for amelioration.'' 

"As for arsenic, whilst it may be difficult to appreciate its action in theory, 
its happy infiuence in this case is as certain as that of Sulphate of Quinine in 
intermittent ^diseases." 

What Dr. Belot teaches at Havana will be the medical doctrine at New Or- 
leans before the prebent generation has passed away ; and the blessings which 
shall then visit the South will be the legitimate fruit of that magnificent theory 
of medicine, which sprang from the brain of Hahnnemann at the close of the 
last century. 

By way of resume, we may safely assert, that the allopathic practice has 
been far less successful than ours, because they have no remedies iot reducing 
the extremely high temperature at all equal to aconite, belladonna, bryonia, 
and the other febrifuges of the specific school : nor any remedies capable of 
arresting titie disintegration of the blood globules at all equal to arsenic and 
crotalus. 

Moreover, that school has weakened ihe patient and impaired his chances 
of recovery by enormous blood-lettings, sweatings, purgings, irrational doses 
of oalomel and quinine; over-heating; denial of food and water to the point 
almost of starvation ; measures suggested rather by panic than by reason, 
foundied on the ridiculous idea that severe cases need severe remedies ; and 
indicating an ignorance or distrust of the bountiful resources of nature against 
disease 

On the contrary, the homce spathic physicians have made a better record, not 
only, in that, but in all other very severe diseases, because they have left the 
resources of nature unimpaired ; have respected the human body as a tender 
and Bi^ired thing, and have been guided to selection of remedies, not by a 
theory or dictum, but by a fixed and eternal law of nature — " Similia simili'bus 
ourantur.'' 

Thb Ojpinion of thk Commission as to the Causes and Prevention of 
Yeuxiw P1BV9B* — ^Yellow Fever is a specific disease, entirely independent of 
malaria, oaouxring rarely a second time in the same person, infectious 'and 



48 The Epidemie of 1878. 

capable of transmission to- any distance by means of fomites or infected 
material. 

The yellow fever germs, for we accept provisionally the germ theory qf the 
disease, are mdigenoas to the West Indies and perhaps to the west coast of 
Africa, and have been thoroughly naturalized in many localities in the southern 
portions of the United States. They were imported into New Orleans during 
the last quarter of the eighteenth century, and have existed in the soil or 
atmosphere of that place ever since, either in a latent or in an active condi- 
tion. They may lie dormant for many years consecutively, and they require a 
concurrence of causes to develop them into 'a state of disease-producing 
activity, j 

Some of the factors which seem to be favorable ^o the excitation of the yel- 
low fever germ are the following : 

Low, swampy ground near the level of a tropical sen*. 

Long continuance of very high temperature, following heavy rains. 

Long continuance of south and east winds. 

Aggregations of human beings with the excreta of their bodies in small 
spaces. A crowded and dirty ship may be a nidus for yellow fever, as well as a 
crowded and dirty city. 

Long continuance of calm weather, unbroken by thunder-storms. 

Exposure of decaying vegetable and animal matter to a burning sun. 

Inefficient drainage and the general accumulation of filth, especially the'Jtty 
garbage. 

Deficiency of ozone in the atmosphere. 

Pestilential exhalations from an uptnmed soil. 

When the yellow fever germ has been waked into activity by these causes, 
it may be transported to places where none of them exist. It seems that a 
certain concurrence of several of the above factors is necessary to the genera- 
tion of yellow fever. There is probably one combination in one epidemic, 
and a somewhat different combination in the next epidemic. An epidemic may 
be mild or severe according to fche number and force of the concurring causeb. 
There may also be other unknown, but discoverable factors, which may be 
necessary at one time to produce an epidemic, and not necessary another. No 
one of the above suggested causes could excite an epidemic by itself, and it is 
not probable that they all ever concurred equally to the formation of che dis- 
ease. The most extensive collections and comparison of facts are necessary to 
illumine the very great darkness which lies upon these complex que»tioas. 

The naturalized yellow fever germs may receive so slight a stimulus as to 
produce only a few sporadic cases. Or i hey may be vitalized in certain locali- 
ties to such a degree as to occasion quite an outbreak in those localities, not 
easily conununicated to other quarters. Or thirdly, the disseminated germs may 
be vivified in all directions, and a general epidemic excited. Or Sugtly, the 
naturalized germs may lie entirely quiescent, until fresh and active germs are 
brought in from foreign ports, which then act as sparks to ignite the inflam- 
mable material already existing. We thus have four shades or degrees of yel-\ 
low fever visitation : sporadic cases, local and limited outbursts, epidemics 
irom naturalized germs, and epidemics from importation. 

In sporadic cases and limited out breaks the specific nature of the fever is not 
clearly brought to light, and it is sometimes difficult to diagnose it from the ^ 
dominaift malarial or bilious diseases. The imported epidemic, whether from 
Havana to New Orleans or from New Orleans to Memphis, etc., is always a 
more quick-spreading and malignant disease than that arising from our natur- 
alized germs. The comparative mildness of the late epidemic in New Orleans 
is one out of several reasons for believing that the disease was of local orig^. 

The yellow fever of domestic origin can only be prevented by local sanitary 
measures. So long as the public authorities ignore the crying evils at home, 
and watch only for the enemy at the seaside, we shall continue to be scourged 
with repeated epidemics of yellow fever. Quarantine may or may not keep out 
the tropical foe, but our utmost energies should be concentrated against the 
enemy which has been domiciliated in our households for nearly a century. 

Is there any personal prophylactic against yellow fever T None which has 
thel^ast scientific value. Quinine is probably serviceable when malariiA 
fevers are simultaneously prevailing, not because it has any power against yel- 



The Epidemic of 1878. 49 



low fever, but because an attack of malarial fever, preventable by qninine. 
mifj^ht, if allowed to occar, precipitate an attack of yellow fever. 

Quinine for intermittents, belladonna for scarlet fever, and vaccination for 
small pox, are the only prophylactics which have commanded even the par- 
tial belief ol the profession. They are all confessedly homoQOf athic in their 
actions, and we confidently believe, if prophylactics for yellow fever or any 
Other disease exist, that they will be found only by study and experiment in 
that direction. The poison of the rattlesnake produces an artificial disease 
bearing a remarkable resemblance to yellow fever, and it has proved a remedy 
of considerable value in the malignant forms of that affaction. Inoculation 
with this poison was used extensively at Havana many years ago, under the \ 

auspices of an erratic genius, who, it is said, assumed the venerable name of 
Humboldt. The results are difierently stated by the friends and the enemies of 
the experiment, but as the quantity inoculated was entirely too great, and 
Large doses of antidotal remedies were simultaneously administered, it may be 
fairly presumed that such an experiment had no real scientific value. Whether 
the poison cautiously used, either hypodermically or in small doses by the 
mouth, may not produce a substitutive disease, which for that season at least 
might prevent an attack of yellow fever, is a question certain to command 
further consideration. 

The public^ we may almost now say the national health, is too vast and im- 

Sortant a concern to be entrusted to inefficient boards of health and spasmodic 
ongressional legislation. We recommend the erection of a Permanent Sanitary 
Commission, ably constituted, well salaried, and invested by the government 
with large powers, to be composted of medical men, yellow fever experts, and of 
professed scientists; which sanitary commission shall devote itself exclusively 
to matters of public hygiene. 

The measures we recommend to prevent the importation of yellow fever are 
the following: 

1st. An intelligent oversight of all the tropical ports during the sammer 
months. The Sanitary Commission should have agents in all those ports con- 
nected either with our consulates or with responsible commercial houses. It 
should be their business to keep the Commission regularly and frequently ad- 
vised of the sanitary condition of every locality, to report the appearance and 
progress of the fever, the sailing of every suspicious or inleoted vessel, and to 
furnish all information the Commission may require. 

2d. The declaration of a discriminating quarantine only against ports noto- 
riously infected, regulated in character and duration by the actual facts ob- 
tained by the Commission. 

3d. The thorough cleansing, disinfecting and refrigeration of every vessel 
arriving from yellow fever ports during the summer months. The character, 
mode and extent of the disinfection wiU be determined by the studies and ex- 
periments of the Commission in that special direction. We call the attention 
to the refrigeration of vessels suggested to us by Dr. Bushrod W. James, of 
Philadelphia. From the recent inventions and improvements in the way of 
fitting up refrigeratins; rooms and ice-making machines, he is convinced that 
all difficulties can be easily overcome, and the hold, cargoes and passengers of 
vessels can be subjected for two or three days to a low temperature, say ten or 
fifteen degrees below the freezing point — a temperature quite destructive of 
the yellow fever germ, but entirely compatible with human comfort. 

4th. The sanitary surveillance for thirty days after landing, of all persons 
coming from tropical ports, and remaining in the city. Physicians should be 
compelled, under heavy penalties, to report the slightest sickness among such 
passengers and so soon as yellow fever is diagnosed by experts, misasures for 
the immediate suppression of the disease should be adopted. v 

Qaarantine is a delusive security ; home-prevention is the great desidera- 
tum. Aggregation of human beings is one of the factors of yellow fever. 
Yellow ievet germs exist always in New Orleans and other cities in a feeble or 
latent state, waiting to be aroused into activity by some fortuitous combina- 
tion of some or all the factors necessary to their vitalization. New Orleans is 
notably the point of its development, and the centre of its radiating violence. 
Keep New Orleans in a perfect sanitary condition, and the great valley of the > 

Mississippi is safe. Let it lie in its present state for another generation, and 

• 7 
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it will become a hot-bed of pestilence, which will dart its bauefal inflnence 
41oDg the lines of rapid transit, and repeat in St. Louis and Chicago the honors 
which befell New York and Philadelphia in the last century. 
To prevent the development of jelJow fever we recommend : 

First — The thorough drainage of the city. This mighty work can only be 
efficiently achieved by the general government.. Whether that would be con- 
stitutional or not we need not pause to inquire. An intelligent people will 
some time or other so modify their government, that it shall recognize the 
superior claims of the health and liyes of its population over those of railroad 
companies and harbor improvements. As is well known, the topography of 
New Orleans presents very considerable difficulties in the way of a perfect 
system of drainage, but not such as to be Insuperable to engineering skill. 

Second. — I'he constant irrigation or flushing of the street {gutters and canals 
by fresh river water, pumped in daily by steam apparatu s. All ied to this measure 
is a perfect system of water- works, which shall giye an abuudantsupply of river 
water for drinking, bathing and cleansing purposes, so as to supersede the use 
of cistern water almost altogether. In this connection we may mention a 
curious fact communicated to the Commission by Mr. Harry Hammersly, who 
keeps a floating bathing establishment in the Mississippi river. One hundred 
and fifty boys under twelve years of age took one, jjud some of them two baths 
a day during the whole season, and not one of tlum had the yellow ' fever, 
although it prevailed extensively among their families, and children of that 
age weie peculiarly liable to it. 

• Third, — The consumption of all the city garbage by cremation. This new 
process has been extensively experimented upon during the lasr, six months in 
the city of New York, and with extraordinary success. The plan has been 
described to us by Dr. George F. Foote, of Stamford, Conn., a brother of the 
inventor. A single large furnace has been so construcied as to consume 1,000 
loads in twenty-four hours. The garbajije is not handled, but dumped imme- 
diately from the carts into the furnace. The combustible material mingled 
with it — old rags, paper, straw, vegetable debris, unburot coal in ashes, the 
sweepings of stores, factories, streets, etc., is about a sufficient supply of fuel 
for the whole work, when the lire is once started under » full blast. The gases 
from the combustion, carbonic oxide and carburetted hydrogen, are brought 
under the boiler and again burned to generate steam to drive the blowing 
engine. The expense for fuel is light ; there is no escaping odor, and the 
residue or slag, about eight per cent, by weight, can be made available for use- 
ful purposes. 

One such furnace in each district of New Orleans would consume daily every 
atom of its garbage, deliver it from every pestilential emanation and odor, 
and give its atmosphere something like the sweetness and purity of mountain 
air. Nor will it be many years, in our opinion, before the people ot New 
Orleat s, who are compelled by the nature of the soil to bury their dead above 

ground, will discover that in their case, at least, cremation is the very best 
isposition to make of the human body when the principle of life has aban- 
doned its tissues. 

Fourth. — ^The generation of ozone to supply its deficiency in the atmosphere 
when detected by the proper instruments. This should be made one of the 
most special and important duties of the Sanitary Commission. Ozone is a 
peculiar gas, a modified form of oxygen, generated by electrical storms and 
violent concussions of the atmosphere. It is so powerful as a disinfectant that 
one part of it will purify three million parts of atmospheric air. Ozone is thus 
nature's great dibiniector and purifier, more subtle, powerful and ubiquitous 
than all others, and we must learn to utilize this splendid gilt of the Creator 
for our own sanitary bjessing. When it is deficient, deleterious gases accumu- 
lat/e and produce diseases of various kinds, and when the other factors of 
yellow fever productions are present, the deficiency of ozone ?nay be the 
determiaing element for the manifestation of the disease. The scientists of 
the Sanitary Commission will be provided with the instruments and chemical 
means for detecting its slightest variation, and for restoring it in suitable 
(Quantity to the air. vrhere by the la^ of the equable diffusion of gases, it will 
be almost instantly distributed many miles around. 
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Tbere are many measares of great sanitary importanoe over which the Com- 
mission would exercise a strict snpervision. It would enforce the frequent 
emptying and disinfection of water closetp, sewers and all places containing 
putrescent matters, vegetable or animal. It would see that no sacks of decay- 
ing coffee, orchait'in rice pits, or- dead animals, or any oifensive matter was 
leit exposed so as to poison the atmosphere. It would prevent, so far as possi- 
ble, the destruction of trees, and in every way encourage their planting and 
growth. Above all, it would forbid the upturning of the soil during the spring 
and summer months, as epidemics of yellow fever have followed such upturn- 
ing at New Orleans, Natchez and Vicksburg, in such a manner as very strongly 
to suggest that the relation of can.^e and effect existed between this exposure 
of the earth and the development of the disease. 

Suppose, however, that all efforts to prevent the importation or the sponta- 
neous generation of yellow fever have pro^ ed useless, and a case of the dis-. 
ease appears, what is to be done? Here it is that we see the necessity and 
value of a Permanent Sanitary Commission, learned and conscientious, exclu- 
sively devoted to the public interests, vigilant and inexorable, rich in resources 
and appliances, amply supplied with money and wielding by law the power 
necessary to eHect its object. The Commission would perhaps remove or isolat.e 
the patient, scatter the family to the country, quarantine the neighborhood, 
barricade the streets, refrigerate the chambers, ozonize the premises and the 
whole district, etc. It would be its business to collect facts, to receive sug- 
gestions, to theorize and to experiment until it could discover some reliable 
method of stamping oiit the disease. 

A|;this point, and by way of illustration, we may allude to an interesting 
paper sent to us by Mrs. Ingraham, of Nashville, Tenn., advocating the re- 
peated discharge of artillery as a method of destroying the yellow fever germ. 
That method was employer! at Humboldt, Tenn., during the late epidemic, and 
whilst every village in all directions around it was more or less scourged, 
Humboldt was entirely unvisited by the disease. Mrs. Ingraham also alludes 
to some satisfactory results dei ived from a limited use of artillery in New Or- 
leans during the great epidemic of 1853. She thinks the microscopic 
germ, whether animal or vegetable, in its nature, is destroyed by concussion, 
as all minute insect life is destroyed lu the neighborhood of a c^innon when 
fired. It is probable that the yellow fever germ is neither animal nor vegeta- 
ble in its character, but inorganic — a mere allotropic or peculiar molecular 
state oi some of the trases ordinarily existing in the atmosphere, and the trae 
theory of the good efifect of artillery discharges is that during the electrical 
excitation so occasioned, a quantity of ozone is chemically generated, and 
serves a^ a purifier of the atmosphere. 

Yellow fever can never be stamped out in its incipiency, unless the Sanitary 
Commission we recommend has considerable legal power over the medical pro- 
fession. Physicians are notoriouf^ly slow and remiss in reporting dangeroiu 
and contagious diseases. Many cases no doubt exist in every epidemic before 
the average Board of Health discovers a single one. The professional con- 
science needs educating up to a higher degree of sensitiveness in relation to onr 
responsibilities and our duties. One incorrect diagnosis may prove a blunder 
fatal to many thousnnds, and silence is sometimes a crime against society. 
The prompt co-operation of the entire medical profession with the Sanitary 
Commission might lead to the detection of the earliest approach of yellow 
fever —the only time when the resources of science can be Buccessfally brought 
to bear for its extinction. 

The science of public hygiene is a babe, new bom. A Permanent Sanitary 
Commission will be one great btep towards its development. It must have tar 
greater powers than those of the present Board of Health. It must be a spe- 
cialty. It must be liberal and unbiased. Irs organ should be open to all 
schools and parties. It should conscientiously compare all the different meth- 
ods of treatment. Its supervision should be extended to all diseases. Thus,, 
after years of patient study, observation, experiment, comparison and elimina- 
tion, it will arrive at positive conclusions, the discovery of true principles and 
the perfection of sure methods for the conservation of the public health. 

Tais, and nothing less than this^ will satisfy that grand and comprehenAlTe 
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view of the subject which the intt)11igence and patriotism of the American 
people will eventually lead them to take. • 

Respectfully submitted, 

WM. H. HOLCOMBE, M. D., of New Orleans, Cltmrman, 

T. S. VERDI, M. D., of Washington City, Secretary, 

BUSHROD W. JAMES, M. D., of Philadelphia, Pa. 

W. L. BREYFOGLE, M. D., of Louisville, Ky. 

J. P. DAKE, M. D., of Nashville, Tenn. 

JB. H. PRICE, M. D., of Chattanooga, Tenn. 

F. H. ORME, M. D., of Atlanta, Qa. 

L. A. FALLIGANT, M. D., of Savannah, Ga. 

LUCIUS D. MORSE, M. D., of Memphis, Tenn. 

W. J. MURRELL, M. D., of Mobile, Alabama. 

THOMAS J. HARPER, M. D., of Vicksburg, Miss. 



conclusio:ns of the board of experts author- 
ized BY congress to INVESTIGATE THE 
YELLOW FEYER EPIDEMIG OF 1878. 



Being in Reply to Qxiestions of the Committees of the Senate <md 
House of Representatives of the Congress of the United States^ 
upon the Subject of Epidemic Diseases. 

Washington, January 29, 1679. 

To ike Committees of the Senate and House of Representatives of the Congress of the 
United Statesy upon the Subject of Epidemic Diseases : 

The Board of Experts, '^ appointed to investigate the causes and method of 
preventing yellow fever and cholera," received the following letter, on the 36th 
of December, 1878 : 

Memphis, Tenn., December 26, 1878. 
Dr. John M. Wood worth, Snrgeon General, having hy resolution of the joint 
committee of the Senate and House of Representatives (appointed to investi- 
gate the causes and method of preventing yellow fever and cholera) heen 
constituted President ex-officio of the Board of Experts provided for by resolu- 
tion of Congress, he will proceed to organize the same and direct them to 
investigate the following points of inquiry, viz : 

Ist. The origin, cause, and distinctive features of yellow fever and cholera ; 
whether or not they are indigenous to any part of the United States ; if not, 
how they are brought to this country, and the localities from which they come ; 
and if found to be indigenous and also imported, in what proportion and to 
what extent has their presence in the United States been owing to importation. 
2d. The season of the year and atmospheric conditions, when and in which 
they may be propagated. 

3d. The means to be adopted by which their introduction into this country 
firom other localities may be prevented. 

4th. The method of preventing its propagation and spread, when once 
introduced into any part of the United States. 

5th. The number of deaths that have occurred in the United States during 
the present year; the expenditure and the injury to business resulting 
therefrom. 

The foregoing is the order of the committees in joint session, and the experts 
will con&ae themselves to it as nearly as possible. 

ISHAM G. HARRIS, 

Chairman Senate Committee^ 
STANLEY MATTHEWS, 

Of Senate Sub-Committee, 
CASEY YOUNG, 

Qhairmtm Wovm Committee, 
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In compliance with the foregoing instmctions, an organization of the Board 
of Experts was completed by electing Dr. Chaille, secretary, and adopting a 
plan of operations for continuing the investigation which had been commeuced 
by the Yellow Fever Commission, in October last. For the details of the plan, 
reference is respectfally made to the accompanying record of the proceedings 
of the Board of Experts at its meeting for organization, held in Memphis, De- 
cember 26th, 27tb and 28th, 1878. Upon adjournment of the Board, in Mem- 
phis, the members entered immediately upon the work assigned to them. 

Including the thirty-four infected cities and towns visited by the Yellow 
Fever Commission which was merged into the present Board, more than fifty 
localities were carefully and personally examined previous to the 15th instant, 
on which day the Board convened in the city of Washington, in accordance 
with instructions. A great number of facts have been gathered respecting the 
history of the late epidemic of yellow fever, which have guided the Board in 
arriving at the conclusions which are respectfully submitted in reply to the 
questions of the Congressional Committees on Epidemic Diseases. 

It should,' be borne in mind that these conclusions are basea upon the evi- 
dence of a necessarily incomplete investigation of the epidemic — incomplete 
because of the urgent demands for public health legislation during the present 
session of Congress; otherwise the Board might not be held excusable for the 
seeming haste in dealing with this great subject. For among the most diffi- 
cult questions which confront us are those which relate to the prevention of 
disease and untimely death; and this is especially true in respect to yellow 
fever and cholera, the mysterious and elusive causes of which become asso- 
ciated with man in his travels and traffic. 

The Board is unanimous in the opinion that the investigation of the late ep- 
idemic should be completed, and that the study of the natural history of yel- 
low fever should be systematically pursued, and especially that the inquiries 
should embrace the perpetually infected ports of the West Indies, whose fields 
^ive greatest promise of practical results as the reward of faithful scientific 
inquiry. It is accordingly recommended that two or three skilled experts be 
^charged w^ith the completion of the study of the late epidemic, which can be 
concluded in a few months, and that at least two such experts be authorized to 
proceed to the West Indies, there to make a more thorough study of yellow 
fever than has ever yet been undertaken, and that they be accompanied by an 
experienced microscopist. It is further recommended that the necessary steps 
be taken by Congress to secure the co-operation of the Spanish and other for- 
eign governments, through an International Commissiou, or otherwiee, in an 
earnest effort to ascertain the cause, or causes, which perpetuate the yellow 
fever from year to year in the West India Islands, and to devise ways to re- 
move the cause, or causes; or to lessen the chances of transporting the poison 
to the United States or other countries. 

Yellow fever should be dealt with as an enemy which imperils life and crip- 
ples commerce and industry. To no other great nation of the earth is yellow 
fever so calamitous as to the United States of America. In a single season 
more than a hundred thousand of our people were stricken in their homes, and 
twenty thousand lives sacrificed by this preventable disease. Systematic, 
scientific study should be unceasingly directed against this subtle enemy until 
our weapons are so perfected as to destroy or to surely hold it in check. In the 
benefits flowing from scientific research, America has received from European 
nations more than she has bestowed, but the opportunity is now offered to pay 
a part of the debt by continuing to completion, so far as human skill will 
permit, the work which has been begun. 

In the light of scientific experience, and of such facts as have been obtained, 
the Board has given careful consid«^ration to the outlines of a system of 
observation of yellow fever and cholera; and, as connected therewith, to ship- 
ping in foreign ports, to the interchange of information, and to the inspectiim 
and sanitation of infected vessels and persons outside of our ports and after 
their arrival ; together with the supervision of inter-State travel and traffic in 
times of epidemic within our borders. 

The object aimed at, is to present the outlines of a system of quarantine, 
which may afford the greatest attainable degree of protection against the 
lutroductioi^ and spread of infectious epidemic diseases ; and at the same time 
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inflict only a minimum of injury and inconvenience upon commerce. Two 
claHses of medical officers are suggested : First. Medical officers of health to 
spive in foreign ports from wliich we receive importations of yellow fever and 
cholera. Second. Medical officers of health to have charge of Quarantine 
Stations, and to supervise inter*State travel and traffic from infected places in 
times of epidemic. 

The two classes of Medical officers suggested are considered indispensahle to 
any method of quarantine which does not involve complete suspension of 
intercourse with infected ports. The Board regards it to be especially impor- 
tant that th«^ selection of these officers should be made from men skilled in 
medicine and sanitary science. The success of any modified quarantine scheme 
depends almost entirely upon the competencv and fidelicv of its medical offi- 
cers. One of the difficulties which has confronted the Board in oonsidering 
the subject of quarantine is the lack of definite knowledge respecting the 
duration of life or virulence of the poisons of yellow fever and cholera. It is 
now known that the poison of neither is susceptible of long vitality when 
exposed to the open air; but it is not yet determined how long its infectious 
properties may be preserved in closely shut chambers or in compartments of 
vessels, or when confined in the folds of clothing or goods. It consequently 
follows that ships are especially dangerous carriers of these diseases, and also 
that they remain sources of infection for months after having been infected 
with the poison. 

Another difficulty arises from the imperfect state of scientific knowledge 
respecting disinfection as applied to the destruction of the poison of yellow 
fever. 

It is «leemed of great importance that the means may be provided by Con- 
gret^s for obtaining trustworthy information by telegraph in respect to the 
outbreak and progress of chQiera, yellow fever, and other epidemic diseases in 
all parts of the world, and the departure of vessels from iniected ports bound 
for ports in the United States. The diffusion of trustworthy information 
among the people respecting the existence and progress of preventable diseases, 
at home and abroad, should be encouraged, as tending to avert the evils of 
panic, and to promote measures of prevention. 

The carr.viug inLo eiiect of an efficient system of quarantine contemplates a 
central authority or Health Department. It is considered important tnat snch 
a department should be so organized as to gain strength from, and give strength 
to, State and municipal health organizations. In view of the diversity of 
circumstances attending vessels arriving from infected ports, the difference 
exhibited by different porfs in respect to their liability to infection; and 
the difference in such liability in the same port at different seasons and under 
varying circumstances ; it is desirable that matters of detail should not be 
fixed by law, but should be left to regulations to be prepared under proper 
res tript ions. The great interests which such regulations would guard, and the 
necessity for changes in them from time to time, as increased experience or 
knowledge, or other causes, might indicate, warrant the recommendation for 
the establishment of an advisory Board of Health, to be composed of men 
eminent in sanitary matters, who together with the chi4>f officer of the Health 
Department, shall frame all heedful rules and regulation-) for carrying into 
effect, subject to the approval of the President, such National public health 
laws as may be enacted. 

THE ORIGIN, CAUSE AND DISTINCTIVE FEATURES OF YELLOW FEVER 

AND CHOLERA. 

First Question. — " The origin, cause and distinctive features of 
Yellow Fever and Cholera ; whether or not they are indigenous 
to any part of the United States ; if notj how they are brought 
to this country^ and the loealities from which they come^ and if 
found to he indigenous and also imported, in what proportion 
and to what extent has their presence i/n the United States been 
owing to importation,^ 
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Second Qaestion.— ^< The Season of the year and atmospheric condi- 
Honsj when and in tohioh they may be propagated.^ 



The Originy Cause and DisUnotive Features of Yellow Fever. 

1. Yellow ferer is a specific disease, and is produced b^rthe introdaction into 
the human organism of a specific poison. 

2. The specific poison of yellow fever has neyer been chemically nor microscop- 
cially demonstrated, nor in any way made evident to the human senses.* Never- 
theless, we hold that it is safe to assume that it is material and particulate, and 
endowed with the ordinary properties and subject to the ordinary laws of 
material substances. 

3. We hold farther, that facts connected with the dissemination of yellow 
fever warrant the inference that the yellow fever poison is not only material 
and particulate, but that it is also organic, asd endowed with the vital prop- 
drtiea of growth and reproduction. 

4. Yellow fever is not a malarial disease , that is, it is not the offspring of 
that marsh miasm which produces paludal or periodic fevers ; and we know of 
no faets which warrant the conclusion that malarial influences contribute to- 
ward the dissemination and mortality of yellow fever, in any other way or to 
any greater extent, than they contribute toward the dissemination and mor- 
tality of other epidemic diseases. 

5. The concurrence of local conditions favorable to the evolution of the yel- 
low fever poison, seems to be necessary to the evolution of yellow fever epi- 
demics; but as to the nature of these favorable local conditions, we have no 
positive knowledge. In a negative way we know that yellow fever often fails 
to swell in to epidemic prevalence when hi^h summer heat, atmospheric moisture, 
marsh malaria, aad aoundant filth are all present ; so that there must be some 
eonditio rine qua non other than any or all of these. The discovery of this uu- 
loiown factor in the generation of yellow fever epidemics would be' a great boon 
to humanly. 

6. Yellow fever is a disease of singular local attachments. It often becomes 
epidemic in one section of a city, and sometimes a very small section of it, 
while it fails to present itself at all in other sections of the same city, and in 
these localizations it exhibits a remarkaole indifference to topographical and 
social surroundings. 

7. In the dissemination of yellow fever, atmospheric air is the usual medium 
through which the infection is received into the human system. 

We know of no instance, either from our own observation or from the pub- 
lished records of yellow fever, in which it has been established that the dis- 
ease has been carried to any aonsiderable distance by atmospheric currents or 
by any modes or vehicles of conv^ance other than those connected with hu- 
man traffic and travel. 

8. Amongst the several races of men the European or white race manifests the 
greatest susceptibility to yellow fever, and affords the highest ratio of deaths 
to cases. The snsceptibility of the black race is much le^B, and amongst them 
the ratio of deaths to cases is much lowtr. The susceptibility of mulattoes, 
and the ratio of deaths to cases amongst them is intermediate betwe^^n that of 
tiie whites and black, and is greater or less in proportion to their approxima- 
tion in blood and in race characters to the one extreme or the other. Althou gh 
yellow fever has never been known in Asia, yet Asiatics are liable to the dis- 
ease : cases and deaths having occurrred amongst the Chinese residents of our 
Southern cities during the recent epidemic. ^ 

9. In yellow fever, as in most other epidemic diseases, a period of incubation 
intervenes between the introduction of the specific cause into the body and 
the outbreak of the sickness. This period of incubation varies, and in the 

*Yellow fever, like mmaj other diseases, has a cliaracteristic odor ; bat whether this odor 
belongs to the yellow fever poison itself; or to some incidental prodaot of the pathological pro- 
cess ekoited by it, is notknowA. 
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large majority of cases it does not exceed a few days, say from two to fiye. 
There is a smaller number of cases in which the period of incubation is per- 
haps still lonf^er, but the evidence is not conclusive in those occasional cases 
where it seems to be protracted to twenty or thirty days. 

10. In yellow fever, as in most other epidemic diseases, one attack affords a 
very large measure of protection against subsequent invasion. Second attacks 
are not unknown, but they are of very rare occurrence. 

11. Yellow fever, in its epidemic form, is a disease of warm climates, and of 
warm seasons of tne year. The yellow fever poison is not able no withstand 
the influence of frost, and when exposed to a freezing temperature it is ren- 
dered innocuous and is probably destroyed . 

12. There is good reason to believe that the yellow fever poison can be des- 
troyed by intense heat ; and it is probable that the temperature of boiling 
water is latal to it. 

13. There is reason to believe that the yellow fever poison can be destroyed 
by chemical disinfectants when they can be adequately used ; that is, when 
tney can be brought into contact with it in a sufficient degree of concentration. 

The Oeographical Distribution and Migrations of Yellow Fever. 

14. Yellow fever was not known to the people of the Eastern Hemisphere until 
after the discovery of America by Columbus. The earliest epidemics of which 
we have any historical information occurred during the first half of the 
seventeenth century in the West India Islands ; since that time these islands 
seem to have constituted the favorite habitat of the disease. 

15. From the West India Islands, as the earliest historical focus of the dis- 
ease, yellow fever has been carried at different times into several of the coun- 
tries of Europe, Africa, South America, and North America. 

16. In Europe it has invaded Spain, Portu<ral, Italy, France and England. 
In Africa, it has prevailed along tbe west and north coasts. In South America, 
it has prevailed in British Guiana, Columbia, Peru, Bolivia, Buenos Ayres and 
the Brazils. In North America, it has invaded Honduras, Mexico, and the 
following twenty-four States of the Union : Massachusetts, xlhode Island, New 
Hampshire, Connecticut, New Jersey, Pennsylvania, New York, Delaware, 
Maryland, Illinois, Missouri, Ohio, Kentucky, Virginia, North Carolina, South 
Carolina, Georgia, Alabama, Tennessee, Mississippi, Arkansas, Louisiana, 
Florida and Texas. 

17. Yellow fever has never made its appearance on the great continent of 
Asia ; nor in Australia ; nor in any of the Islands of the Pacific Ocean : and it 
has not prevailed extensively on the Pacific coast of the American continent. 

18. In all the countries outside of the West Indies which have been visited 
byit, yellow feveris an exotic disease; and in ell of them its introduction can 
be traced either directly or indirectly to the West Indies. In some ^of them 
it seems to have established itself permanently, and to have become endemic; 
as for example, in the Brazils. In most of them it has failed of naturalization, 
and successive epidemics can be traced to successive importations. 

19. Yellow fever made its first appearance within the present limits of the 
United States in the yeai 1693, in Boston, Massachusetts, into which it was 
imported from Barbadoes. In 1699 it paid its first visit to Philadelphia, coming 
also from Barbadoes. It reached New York for the first time in 1702, having 
been imported from St. Thomas. The first epidemic in New Orleans occurred 
in 1796. ^ Its origin has not been certainly 'braced; but the fever was in the 
same year imported into Charleston from the West Indies.* 

20. Yellow fever has invaded the present territorial limits of the United 
States, according to the testimony of existing records, in eighty-eight different 
years,* namely, iu — 

*The historioa! statemenU here siYen are such as ire have been able to compile fiom easily 
accessible works ; and while we b^eve them to be snbstantiaUy correct, we do not gaaataatM 
them to be altogether free from error. 
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21. For seventy-seven of these eighty-eight years, we have evidence, more 
or less complete, of importation ; and in seventy-one out of the seventy-seven 
the evidence points to the West Indies as the source of the infection. Four 
timep, namely, in 1839, 1844^ 1847, and 1867, the infection has been traced to 
Mexico ; bnt'in 18G7, it yyas also traced to the West Indies. It is said that in 
1800 and 1838 the diseaso was brought from Demarara ; but in 1800 it was also 
brought from the West Indies. The fever of 1870 is attributed to Honduras.*" 

. 22. In the United States yellow fever has never anywhere acquired perma- 
nent domicil ; and every epidemic that has occurred in the United States can 
be traced either with certainty or with a tigh degree of probability to a new 
importation. 

23. Every epidemic of yellow fever that has occurred in the United States 
has been in chronological sequence to the increased prevalence of the disease 
in countries to the south of us; with which at the time we were in commercial 
communication. 

24. It is a rule, very nearly without exception, that yellow fever has always 
prevailed in some of our seaports before it has made its appearance anywhere 
in the interior of the country. 

25. We know of no place within the territorial limits of the United States 
in which it has been e^srabliilled that yellow fever has ewT originated indige- 
nously — that is,iu which it has appeared as the product of any conjunction of 
mereoiological, icrrcTje, and other local influences. The testimony that has 
been relie<l upon to prove that the disease has sometimes been of indigenous 
origin in some of our Southom seaports, as for example, New Orleans, is most- 
ly of a negative character, and is certainly not conclasive, 

26. While the proposition that yellow fever is sometimes indigenous in some 
of our southern seaports is certainly not established, there is, on the other 
hand, ample proof that many of the epidemics that have- occurred in these 
seaports have been due to importation ; and those in which importation has 
not been traced, have occurred under circumstances that would make impor- 
tation not only possible, but probable — there having always been in these cases 
the previous existence of yellow lever in some foreign port between which and 
the American port there has been at the time commercial communication. 

27. Wliile wo know of no facts which establish the proposition, that yellow 
fever has become indigenous or endemic in any pare of the United States, 
there are facts whicb seem to warrant the inference that, in some of our 
southern cities, the specilic poison of the disease, Avhen hidden away from the 
cold in Hheltered places, maj live through a mild winter, and give rise during 
the sucGeeding summer to scattered cases of the fever. It would seem to be 
theoretically probable that these scattered cases would, in their turn, give 
rise to an epidemic, but the proof that they have ever done so is not con- 
clusive. 

28. In its migrations jicross seas and continents, yellow fever has always fol- 
lowed the lines of human travel and commercial intercourse, and the rapidity, 
the frequency, and the extent of its diffusion in space and time correspond 
strictly to the rapidity, the frequency, and the extent of the communication 
between infected and uninfected places. No instance is known in which it has 
passed from one place to another in a shorter time than would have sufficed 
for a man to have made the same journey. 

*Tbe historical statements here given are such as we have been able to compile liom easily 
accessible works ; and while we believe them to be snbstantially correct, we do not guarantee 
them to be altogether free from error. 

8 
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29. Yellow fever is transmitted across seas and oceans in steamships and' 
sailing vessels; and the infection may be connected with tbe vessels them- 
selves, or with the cargoes, or with the crews, and passengers, 

30. Yellow fever is transniitted through the interior of a cou^atry by steam" 
boats, barges, and other river craft; and by railroad cars, wagons, carriages' 
and other land vehicles ; and tbe infection may be attached to the boats, cars, 
or other vehicles themselves, or to their cargoes, or to the persons traveling 
upon them, with their baggage. 

31. The most frequent agency in the dissemination of yellow fever from 
place to place is found in. yellow fever patients ; and more epidemics of yellow 
fever have resulted from the introduction into previously exempt places of 
persons sick of the disease, or falling sick after arrival, than Ixom all other 
causes. To what extent the body of the sick person is responsible for this re- 
sult, and to what extent his clothing and baggage is responsible for it, is not 
known.* 

32. Infected vessels and boats are sources of very great danger, since it is 
found that the yellow fever infection clings to them with wonderful pertinac- 
ity in spite of all the methods of ventilation, disinfection and purification that 
have up to this time been called into requisition. In the meantime, it is safe 
to say that only a small percentage of vessels and boats coming from infected 
places are themselves infected. The discovery of a method which would ena- 
ble us to discriminate between infected and uninfected vessels, without placing 
in jeopardy the lives of human beings, would be of inestimable value. 

33. Fomites of various kinds, particularly clothing, bedding, and other arti- 
cles that have been used by yellow fever patients, may serve as vehicles of in- 
fection ; and outbreaks of yellow fever have been traced to articles of this 
sort. 

34. Ordinary merchandise in original and unbroken packages may become 
infected and lead to outbreaks of yellow fever; but for obvious reasons it is 
much less likely to prove dangerous than bedding and wearipg apparel. Fo- 
mites of this class may become infected from having been stored in an infected 
house, or from having been shipped in an infected vessel. 

The Origin^ Cause and Distinctive Features of Cholera. 

35. Cholera is Cdiised by a specific poison which is capable of reproduction or 
multiplication. 

36. Cholera has its endemic home in India, especially in the valley and delta 
of the Ganges. 

37. Whether the endemic existence of cholera in India is due to peculiarities 
of air, temperature, soil, water, and the tilth of crowdedmasses of people, is 
not determined ; but it is undoubtedly true that each and all of these pecu- 
liarities iofiuence the pro|:agation of the poison and the spread of the disease 
outside of India. 

38. Experience outside ot India abundantly proves that the generative prin- 
ciple of cholera is portable, and that it is carried from place to place by ves- 
sels, railway cars and other vehicles, and in clothing and baggage, especially 
when excluded from light and air. 

39. The spread of epidemic cholera is characterized by its localizations in 
particular places, houses, or ships and other vessels, which then become cen- 
tres of infection. The activity of these centres of infection, as well as the in- 
tensity and fatality of the disease, appears to depend upon certain causes as- 
sociated with the aggregation of hnman beings, and the attendant evils of im- 
pure air, of impure water, and of filth. 

40. Individuals infected with the cholera poison, who travel during the in- 
cubation of the disease, may, under favoring conditions, establish new centres 

*T1lU proposition is not Intended to ignore the many faots -which show that persons siok of 
yellow fever going into places previously exempt often fail to occasion other cases. 
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of infection at such places as they may have reached when the disease develops 
itself. 

41. These favoring conditions are hoth Indivldnal and local, and when either 
of them is ahseut the cholera prodncing principle may remain donmant, or lose 
its reproductive power altogecher. 

42. There is strong reason for believing that cholera dejections, which appear 
to be harmless in j^^heir fresh state, become actively poison ons by subsequent 
changes. Acid disinfectants seem to alter the character of the dejections ho as 
to render them innocuous. 

43. Cholera is not indigenous to the United States. Its presence here is 
wholly due to importation by ships, by baggage and other infected matters, 
and by persons, 

44. Every epidemic of cholera in the. United States has followed as a sequence 
to its epidemic prevalence in Europe and India. 

45. Cholera has prevailed most frequently in the United States dnring the 
warm seasons of the year ; but epidemics have been known to occur during 
the winter season. 

PREVENTION OF THE INTRODUCTION OP YELLOW FEVER AND CHOLERA. 

Third QaestioD. — "TA« means by which their introduction [yellow 
fever and cholera] into this country from other localities ma/y he 
preventedJ" 

46. The legal enactments of various countries in respect to the sanitary man- 
agement of ships^ and the sanitary memoranda f r>m time to time distributed 
for the guidance of owners and masters of ships, have all failed in accomplish- 
ing the great end of making them healthy. They still perform the unenviable 
role of carriers of pestilence. 

47. It is probable that the first great improvement to be effected in the sani- 
tary condition of ships should begin with some alteration in their oonstruotion 
which will permit more general and thorough ventillation through portions 
which now remain shut chambers of stagnant air, and it may be added, air 
frecyiently poisoned by pestilential infection. 

48. We, therefore, find that the recommendations most worthy of confidence 
include : first, the surveillance of ships at the time of sailing firom infected 
ports to any part of the United States ; secondly, their inspection, detention 
and disinfection, when found necessary upon reaching our coast. 

49. The following scheme of quarantine, constructed from a purely medical 
stand-pgint, is recommended. 

This scheme contemplates two classes of medical officers ; one class for 
foreign service, and one class for home service. 

Medical Officers for Foreign Service. 

50. Medical Officers of Health for Foreign service should be stationed at the 
various foreign ports having commercial relations with the United States, 
where yellow f6ver, cholera, or other epidemic infectious diseases prevail. 

51. Their duties should be to acquaint themselves thoroughly with all dis- 
eases usual to, or at any time prevalent in, or around the respective pl aces to 
which they are assigned and to make to a chief health authority, at Washing- 
ton, the same reports, as are now required of consular officers by section two 
of the National Quarantine Act, approved April 29, 1878. 

52. They should forward reports of outbreaks of Cholera, yellow fever or other 
epidemic diseases, and of the departure of vessels from infected ports, or of vessels 
having on board persons or goods (baggage) from infected ports, to be oommno 
nicated by telegraph, or in the most expeditious mamv&r, to a chief health 
authority at Washington. 

53. It should be their further duty to obtain the medical history of all shipa 
trading to ov from th^ir respective ports in regard to ^j\j previoaQ occnrrenc<^ 
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of yellow fever or cholera, or other iDfectious epidemic disease on hoard ; and 
transmit the same for the information of said heaUh anthority. 

54. The adoption of these provisions should not be understood as relieving 
consular otiicfers at ports where no medical health ollicer is stationed, from 
performing the duties now required of them by toe act before referred to. 

Equipment of Quarantine Estahlislivients, 

55. Quarantine eatablishments should be thoroughly equipped, and should 
embrace : 

a. A suitable residence for the medical officer for quarantine service and his 
assistants. 

h. Hospital wards for the care of the sick ; namely, a ward or wards for 
persons sick with diseases of an infectious character, and a ward or wards for 
persons sick with non-infectious diseases. These may be eslabliahediu houses 
on the land, or in suitable vessels provided for such purpose. 

c. A separate buildinff or buildings for the accommodation of the well pas- 
sengers and crews during the time they may be detained under observation, 

d. A building in which the baggage and clothing may be cleansed and disin- 
fected. 

6. Suitable buildings or sheds for receiving freight discharged from infected 
or. suspected vessels. 

/. Boats and apparatus for boarding and disinfecting vessels. 

Medical Officers for Some Service. 

56. Duties of Medical Officers of Health for Home Service : 

a. To have charge of the various quarantine stations which are or may be 
established. 

h. To perform all duties usually incumbent upon quarantine officers. 

0. To detain ships infected, or suspected to be infected, or recently cleared 
from infected ports ; to compel the removal of cargo ; and disinfect vessels and 
cargoes by approved msthods. 

<?. These large discretionary powers should apply only to yellow fever, 
cholera, typhus (or ship) fever, to small-pox, and to such other diseases as may 
be indicated by regulations. 

e. To perform prescribed duties at seaboard and frontier towns, and at places 
of epidemic outbreak. 

/. To make sanitary inspections and detentions, when necessary, of carriers 
engaged in inter-State transportation, and report results to a health authority 
at Washington. 

g. To report to a health authority at Washington the sailing of all infected 
vessels from the port at which they are stationed ; and also to report the cir- 
cumstances attending the detention of every infected or suspected vessel. 

h. To act as quarantine officers when ordered to any exposed place which has 
no established quarantine station. 

i. To report to a health authority at Washington all obtainable facts regard- 
ing the origin, cause, and history of epidemics, including all facts connected 
with their progress which in any manner appear to influence their spread and 
mortality. 

PREVENTION OF THE SPREAD OP YELLOW FEVER AND CHOLERA. 

Fourth Question. — " The method of preventing their propagation and 
spread [yellow fever and cholera] when once introduced into any 
part of the United StatesP 

Measures to prevent the spread of yellow fever and cholera when they appear 
in the United States may be classed under the following headings : Local 
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Sanitation ; Isolation of the sick ; Segregation or Dispersion of the Well ; 
Disinfection, or Destruction of the Poisons ; Measures of Personal Prevention ; 
Inland Quarantines. 

Local Sf^mtation—lU Application to Yellow Fever » 

57. While yellow fever belongs to a class of diseases which are not coutrollo d 
by local conditions, it is no doubt true that filthy and iusanitary habitations 
and towns, and general neglect of hygienic rules, exercise an unfavorable in- 
fluence upon this disease similar to that which they exercise upon other forms 
of epidemic sickness. 

58. Insanitary situations or modes of living deteriorate human health and 
strength, and thus diminish the power of resisting the invasion of disease. 

59. It, therefore, follows that the most perfect local sanitary conditions at- 
tainable, should be established and uniformly maintained in our cities and 
towns, and their surroundings. Filth should not be allowed to accumulate; 
nor should the sanitary reform be deferred until yellow fever has made its 
appearance. 

60. The evils attending the removal of accumulations of garbage after yel- 
low fever has appeared, are not believed to be as prejudicial to either the sick 
or the well as the tolerance of such accumulations. 

61. When the malarial poison coincides with that of yellow fever in attacks 
upon the human system, it increaf-:es the danger. Consequently, in carrying 
into elfect measures of local sanitation during epidemics, care should be taken 
that large surfaces of ?oil from which evolution of malaria is likely to ensue, 
should not be exposed to the sun. 

62. There is much testimony showing that the effluvium which emanates 
from the bodies of the dead may be associated with infection. It is therefore 
recommended that the bodies of persons who die of yellow fever be promptly 
buried, and that the assembling of persons at funerals be discouraged. 

Local Sanitation — Its Application to Cholera. 

63. Cholera belongs to a class of diseases in the dissemination of which filth 
is an important factor, aud what has been herein said in regard to local sanita- 
tion for the prevention of the propagation and spread of yellow fever, a^iplies 
with greater force to cholera. 

64. The cholera producing poison contained in the ejections how. cholera pa- 
tients is received by the well through the medium of drinking wat^r, and 
probably through the air in the form of dust. 

65. Care should be taken in disposing of the ejections of cholera patients, so 
as to avoid the possibility of contaminating the drinking water, and to avoid 
placing them where they are liable to be dried and carried about by the wind. 

Isolation in Yelloiv Fever as a Means of Prevention, 

66. Isolation of persons sick with yellow fever is an efficient method of ar- 
resting its spread.* 

67. In many towns where yellow fever prevailed as an epidemic in 1878 the 
rapid spread of the disease was apparently due to visits ixado by friends to 
those first attacked.* 

68. All visits to the sick should bo piPohibited, except such as are necessary 
for their proper care.* 

Isolation in Cholera as a Means of Pnvention, 

69. Isolation of the sick, as a means of preventing propagation and ^>read, 
is less importcint in cholera than in yellow fever ; but as visits to persons eick 
with cholera aro attended with risk of contamination of the clothing with 
ejections, such visits bhould be forbidden. 

*K()TK. — These saggestiors are simply baaed upon facts, and do not commit the Boardto 
any expression of opiiiion as to whether or not the poison of yellow fever is reproduced in 
the human body, or is contagious from person to person. 
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Segregation in Yellow Fever and Cholera a^ a Mea/ns of Prevention. 

. 70. Segregation, or dispersion of the population liable to attack from yellow 
fever and cholera is a valuable means of arresting their spread, and also of 
preventing the excessive mortality attending the aggregation of the sick ; but 
it should DC eflfected under medical surveillance, as otherwise there is great 
danger that infected clothing and baggage of refugees may convey the disease 
to other localities. 

71. The establishment of camps of refnge outside of towns in which yellow 
fever has been epidemic has proved to be a wise sanitary measure. 

72. Segregation, as a mode of arresting the spread and mortality of yellow 
fever, is found most eifective in places not recently visited by the disease. The 
higher mortality rate of some of the towns attacked during 1878, and also the 
more sweeping character of the epidemic, were unquestionably due to the fact 
thaf. very few of the population had been protected by previous attacks of the 
disease. 

73. In all cases where segregation is recommended, whether in yellow fever 
or cholera, disinfection of clouhing and baggage, should be done at the com- 
mencement rather thar\ at the end of the journey, and the clothing changed 
and the bodies cleansed as far as it may be practicable. 

Disinfection a« Applied to Ytllow Fever and Cholera, 

74. Attempts to destroy the poison of yellow fever by chemical disinfectants 
I . in the open air have not been attended with success. Efforts to disinfect 
', houses, ships, steamboats, and other public conveyances, are attended with 

great practical difficulties. 

75. Research and experiment in reference to disinfection should be liberally 
encouraged. This is particularly true in respect to those experiments which 
aim at the practical destruction of yellow fever and cholera poison, by artifi- 
cially produced extremes of temperature, either of cold or Jieat. If the ap- 
paratus and experiments now projected for the utilization of extreme cold to 
this purpose, should be found to be of practical application to the disinfection 
of the holds and other parts of vessels, their succeas would prove to be a sani* 
tary acquisition of inestimable value. 

76. Should this method of disinfection prove impracticable in its application 
to holds of vessels, it may still prove more efficient in destroying the inleotion 
of clothing, baggage and many kinds of goods, than any other artificial means 
which can be employed. 

77. The slowness with which yellow fever usually extends its areas of local 
infection, unless aided by carriers which travel faster and farther than itself^ 
should inspire the hope that agents will yet be discovered which will effect the 
destruction of the poison in circumscribed areas of infection. 

78. Atmospheric air is an efficient, as well as a generally applicable, disin- 
fecting agent, both as respects yellow fever and cholera. The apartments of 
the sick should, therefore, be freely ventilated. 

79. The natural history of the poisone of yellow fever and cholera, shows 
that neither retains its infectious quality for a long period when exposed to 
pure air. It therefore follows that exposure of materials infected by these 
poisons in the open air, will render them innocuous to a degree having direct 

^ ' relation to the purity of the air and the duration of the exposure. But, on the 

other hand, this method of disinfection, when practiced in the midst of popu- 
lations, is an occasional means of spreading the disease to persons living or 
occupied near the place where the infected materials are exposed. It should, 
therefore, be discouraged, except in positions so isolated as to avoid this danger. 

80. Burning of clothing and bedding used by the sick may be justifiable at 
the beginning of epidemics, under circumstances where all modes of disinfec- 
tion are impracticable, and where their destruction does not deprive sick sur-< 
vivors of comforts vrhich cannot be replaced. 
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81. Disinfection is applied with more certainty to the prevention of cholera, 
than of yellow fever, inasmuch as the cholera poison is known to be connected 
with the ejections of the siok. 

82. Whenever cholera prevails, railroad coaches and steamboats, or other 
vessels should be reqnired to provide shut receptacles for the ejections of pas- 
sengers, which ejections should then be disinfected and properly disposed of. 

83. It is difficult to prescribe fixed rules by which railroad cars, or other 
carriers of freight or passengers, can be kept clear of infection by yellow 
fever. When yellow fever prevails in any part of the country, it is well to 
suggest that railroads should not ran sleeping-coaches to or from infaoted 
plaeesy and that the coaches which are suffered to run should have only wooden 
seats, which, together with every other portion of the car, should be;subjected 
to daaly scrubbing and cleansing. 

Pef'8(mal Prophylaxis in Yellow Fever and Cholera. 

84. When yellow fever or cholera prevails, great care should be exercised to 
prevent derangeItle^ts of health by excesses in eating or drinking, or by expos- 
are to any cause which may be likely to produce sickness, or to enervate 
health and strength. Healthy systems, which are kept under proper hygienic 
influences^ are more apt to escape attacks of yellow fever and cholera during 
their epidemic* prevalence. 

85. No drugs are known which can be relied upon as preventatives of yellow 
fever or cholera. It should be noted that the diarrhoea preliminary to cholera 
is amenable to treatment; consequently, when cholera is prevalent, persons 
should be instructed to apply for treatment or advice in reference to this 
symptom. 

Inland Quarantine in Yellow Fever and Cholera. 

86. Forced suspensions of intercourse which were instituted, in many locali- 
ties, during the late epidemic, exercised a marked influence in arresting the 
spread of yellow fever. 

87. But, on the other hand, their rigid enforcement in some instances in- 
flicted privations and cruel lack of necessary attentions upon the sick. 

88. If the sentiment of self-preservation should cause such measures to be 
resorted to hereafter, it is a great desideratum that they should be made to 
conform to some uniform plan which shall deprive them of the harsh and un- 
reasonable features which attend their enforcement. 

89. In the present state of popular alarm and excitement, it is greatly to be 
feared that outbreaks of yellow fever or of cholera, would leM to a form of 
quarantine the most to be deprecated of all others ; which is the compulsory 
confinement both of tne sick and the well within the afflicted towns. Buch an 
occurrence would prove an ineflaoeable blotch upon the civilization and phil- 
anthrophy of the country and of the age. 

90. It is the duty of health authorities to endeavor to allay panic which 
tends to disorderly and inconsiderate action. It is probable that this end can be 
attained more certainly by distributing bulletins giving truthful accounts of 
the prevelance and nature of the disease, with advice as to private and public 
hygiene. 

The foregoing ninety propositions were unanimously adopted by the Board, mth the 
exeoepiion of the following negative votes : 

Dr. Falligant voted in the .negative upon the propositions numbered 3, 4, 5, 
10, 18, 21, S§, 25, 26, 27, 57. 

Fifth Qaestion. — " The number of deaths that have occurred in the 
United States during the present year; the expenditure and the 
injury to business resulting therefrom.^^ 

It is respectfully submitted that a fall and satisfactory answer to this im- 
portant question would require much more time for the collection of the many 
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facts indispensible to a trustworthy solution than has been given, and that 
some of these facts are not yet obtainable. 

It has, therefore, been deemed advisable to submit no more for your consid- 
eration than — 

First'. Approximative and minimum estimates of. such expenses as immedi- 
ately involve some knowledge of medical facts ; accompanying these estimates 
with the data upon which they have been based. 

Second. Reference — without estimates — to those causes of expense and loss 
which require researches not within our time and power to x^rosecute. 

Health is the capital of all who work, and any loss of health impairs that 
capital. An epidemic entails on a community loss of property as tangible as 
the results of a fire. The average man may be considered a machine, and as 
such has a producing power of a certain value, and any thing that interferes 
with his production affects the public weal iu dollars and cents. When he 
dies a given amount of wealth is stricken from the community, and when he 
falls sick, the public loses another sum from the necessary attendance on him 
by nurses, as well as from his own loss of labor. 

It has been estimated by careful statisticians that a child ten years old is 
worth to the community $500, and that an adult is worth $1000. In calculating 
the loss to the country by deaths during the recent epidemic, it has been impossi- 
ble to find out exactly the proportion of minors to the whole number of the de- 
cedents, and in this report the Board have endeavored to divide them accord- 
ing to the best information within their reach. This proportion has varied 
greatly in different places. In New Orleans, for instance^ the relative number 
of children taken with the yellow fever was much larger than in Memphis, 
which was due, doubtless, to the fact that in the former city the adults were 
more thoroughly protected against the disease by a ptevious attack. 

In estimating the injury to the material interests of the country resulting 
from the epidemic, it should be borne in mind that some of it may be more' 
apparent than real. It consists of the diversion of trade rather than the de- 
struction of it. New channels of business are opened, and tralfio changes only 
its course. 

The figures on which the following estimates were based are largely con- 
jectural. They have been collected, however, from sources entitled to credit, 
and have been strictly scrutinized. 

It is proposed to consider — 

I. — TJie Actual Biminution of National Wealth. 

At least 18,000 (and probably as many as 20,000) deaths from yellow fever 
have occurred during the late epidemic. Of this number some three-fifths 
were minors, and two-fifths were adults, representing a loss of $12,600,000, 
accordiug to the basis of valuation already mentioned. It is believed that at least 
120,000 cases of sicUnoss from yellow fever took place during the same period. 
The loss of time of these patients was a public loss, and should be considered 
in any computation on the subject. The average duration of their illness and 
convalescence is not far from twenty-five days, and the value of th^ir time may 
be put at fifty cents a day. This item would amount to $1,500,000. To this 
sum should be added the value of the labor diverted from production or useful 
activity by attendance upon 120,000 sick persons, for ten days each, at fifty 
cents per day, $600,000. 

Not less than 150,000 persons fied from their homes and passed their time 
elsewhere in idleness. Their average absence would be not less than three 
months, and if their time is reckoned at fifcy cents a day, this item would give 
$6,750,000. Another element in the point of inquiry is the loss of capital in- 
vested in lands, houses, railroads, ocean and river craft, machinery, vehicles, 
implements, commodities, etp., which were unusedon account of the epidemic ; 
but, owing to obvious difficulties, no estimate is made for the loss from these 
sources. The same statement also applies to the loss by decay, resulting from 
the want of repair and means to preserve constructions of all kinds. 

A certain portion of the cotton crop and other products of the soil were lost 
for want of their proper cultivation and gathering. This occurred on planta- 
tions where it was impossible to hire labor. This loss is very large, amounting 
to millions of dollars, out it cannot be correctly estimated. 
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It is probable that no one item of loss equals that dae to the depreciation in 
value ot real estate. However, since this depreciation is temporary, it is be- 
lieved that the actual present loss by this cause would be represented — not by 
the amount of this depreciation — but by the interest, for a limited number of 
years, on said amount. We bave nor, the facts requisite for such au estimate. 

It will be seen that we are not able to estimate correctly the total losses to 
this country ; but these losses have been variously .estimated by others at sums 
ranging from one hundred millions to two hundred millions of dollars. 

II. — Expenditures. 

It is understood that the point of inquiry made by the Committees of Con- 
gress in regard to the expenditure of money, embraces the following items, al- 
though they are in part covered by the foregoing statements : 
Cost of sickness of 120,000 persons for 25 days, at 50 cents per day. $1,500,000 

Coht of medical attendance, nursing the sick, etc 3,600,000 

Cost of 18,000 funerals, at $20 each 360,000 

Cost of special sanitary work 100,000 

Total $5,560,000 

For such expenditures, about $2,000,000 were charitably contributed. 

in. — Disturbance to Business. 

Another item of loss* which cannot be given even by approximation is that 
£rom the disturbance of the ordinary couditious upon which business calcula- 
tions are based. It enters into many questions, among them that of life insur- 
ance, and requires in this place only a mention. 

IV. — Losses to New Orlecms, 

The following special estimate of the losses that have accrued to the great 
commercial city of New Orleans, includes some items not considered by figures 
in the Hrst class, such as loss on capital and d<*preciation of property ; the 
total losses having been variously estimated by others at from twelve to one 
hundred millions of dollars: 
Cost of sickness of 27,000 persons, including attendance, nursing 

thesick,eto $1,200,000 

Cost of four thousand six hundred funerals, at $25 115,000 

Four thousand six hundned i^ictims represent a capital value of 3,220,000 

Loss of time of half the industrial population, say 20,000, for 90 

days, at $1 per day 1,800,000 

Loss of the profits on the expenditures abroad of about 20,000 

refugees, at $50 each 1,000,000 

Losses in rents and of the interest on the capital represented by the 

depreciation of real estate 4,000,000 

*Local commercial loi^ses by interruption of business and diversion 

of trade, etc 5,000,000 

Total $15,335,000 

JOHN M. WOODWORTH, M. D., Prmdent, 

STANFORD E. CHAILLE, M. D., Secretary. 

S. M. BEMIS;^, M. D. 

JEROME COCHRAN, M. D. 

M. S. CRAFT, M. D. 

SAMUEL A. GREEN, M. D. 

THOMAS 8. HARDEE, C. E. 

R. W. MITCHELL, M. D. 

JACOB S. MOSHER, M. D. 

W. H. RANDLE, M. D. 

LOUIS A. FALLIGANT, M. D. 

R. M. SWEARINGEN, M. D. 

*Tlii8 last item has been estimated by competent authoiity as high as 110,000,000. 

9 
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I have Yoted in the negative upon propositions 3, 4, 5, 10, 18, 21, 2'Z, 25, 26, 
27 and 57 for the following reasoQH : 

Whilht endorsing folly the necessity of a well-regulated quarantine to pro- 
tect the people of this conntry against exposure to the importation of infec- 
tious diseases from abroad^ and again^t the spread of similar diseases in our 
own midst, I hold the view that yellow lever may be developed by indicenous 
as well as by imported poison ; nor can I express too Htrongly the conclusions 
to which this view leads me, namely: that local hygiene is of equal impor- 
tance with quarantine in checking the spread of the imported fever, and of ab- 
solute necessity to the prevention of that of domestic origin. I cannot over- 
look the fact that whilst fire will explode powder, the fire may be produced in 
one locality by electricity, in another by the collision of flint and steel, and in 
still another by striking a match. 

LOUIS A. FALLIGANT, M. D. 



YELLOW FBYER, 



A Paper Read Before tlie Homceopathie Yellow Fever Commissionj at 

New Orleans J December 2, 1878. 



BY Dli. LOCIS A. FALLI6AMT, OF SAVANNAH, GKOKGIA. 

Upon the heel of the remarkable decision arrived at by so eminent a body of 
sani arians as the American Public Health Association, to fche effect that " yel- 
low fever is never indigenous along or near the Southern Gulf or Atlantic coast 
oities of the United States," it seems an almost futile undertaking to offer for 
public consideration such facts bearing on the nature, and, if I may so express 
it, the hdbiU of this direful malady, that exhibit it to my study as presenting 
substantial reasons for a very different conclusion — one in which it does not 
seem necessary for me to make the humorous reservation provided by that dis- 
tinguished association, *^ that I may have freedom to change my mind if I see 
fit.'' 

We have met here to discover the truth, if it be possible, and to base oar con- 
clusions upon ascertained facts as exhibited in the nature and causes of the dis- 
ease—to show from what elementary sources, and under what circumstances 
and conditions it may originate ; in what manner, and to what extent, and by 
what methods the infection may spread ; and if any measures of relief from its 
dangers and sufferings can be devised, what these measures are, and how 
they shall be applied. 

It is sufficiently well known that in the malarial districts of the South the 
various types of endemic fevers are more or less prevalent every season, and 
that the cases decrease in ratio to general sickness as these regions are well 
drained or remote from inhabited localities. Thus the tenants of plantations 
in malarial regions " summer it,'' as it is called, in the pine lands, in the up- 
country, and amidst the purer breezes of the salt water lines. Some, too, spend 
their summers in adjacent cities whose sanitary condition has been made good 
by the drainage of surrounding malarial fiats. 

My own observations have led me to several separate conclusions : 

First — The dry decomposition of vegetation is not injurious to adjacent 
animal or human life. 

Second — ^The moist decomposition of vegetation gradually increases in danger 
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to adjacent life in ratio to the foul and extensive character of the decomposi* 
tion. 

Third — ^The Inflaenoe of ranI^ng fresh water streams on adjacent hnmanlife 
is increased as the volnme of the stream becomes Infiltrated with the ontponr- 
ings of sidelong stagnations and imparities. 

Fourth — Deep fresh water ponds apparently confine their exhalations to the 
production of ordinary miasmatic disorders and bilions fevers. 

Fifth — Shallow stagnations, when exposed to the hot summer suns for a con- 
siderable length of time, give out disagreeable odors evidently arising from 
animalcnlar and insecti'verous decomposition therein ; and adjacent to this 
class of stagnations, such as rice fields during the autumn harvest flow, we 
discover more malignant characteristics in the endemic fevers, attaining the 
severe grades of congestive haamorrhagic and swamp fevers. 

Place these shallow stagnations on the outskirts of a city, and empty into 
and diffuse through them the putrid gatherings of human excreta and animal 
decomposition necessarily composing its refase, and we have the newly added 
elements of typhus poison entering into combination with previous malaria 
producing forces generating the typho-malaria miasm, oat of which, under in* 
creased swashing and toincident following intense and prolonged heat, rapidly 
develops that infections poison exhibiting in the human body the scourge of 
yellow fever. Tour familiar knowledge that gardeners gather the manure from 
horse and cow lots, and pile it up in heaps near their dwellings, without 
causing sickness in their families, will assist you in distinguishing the elear 
difference between excreta of this character, and such as render our sinks for 
the reception of human excreta more noisome abodes of typhoidal emanatioDs. 
How the yellow £dver infection is indigenously created I have previously ex- 
hibited in my report on the epidemic at Savannah, Ga., in 1876, in which re- 
port yon will And the following paragraph : 

That the odors and gases (shall I say miasms) emanating from our sewers, 
privies, dry wells, and Burrounding filthy bogs and stagnations, (especially the 
putrid miasms escaping from the Bilbo canal— the sewerage outlet of the olty), 
which were swashed by the heavy rains of June, and left to be acted upon, 
fermented and developed into new combinations of special, destructive and 
putrescent malignity by the hot suns of July and August, were the real infec- 
tious poisons that spread pestilence and havoc through Savannah in 1876. 

Now let us examine the types of fever seen during an epidemio. We see 
cases of simple fevers, erythismal fevers, bilious remittent fevers, congestive 
fevers, hemorrhagic, typhoid and typhus fevers, and diffasing its putrid poison 
through all these types, we reooguize the epidemic yellow fever and its urinary 
and black vomit insignia— evidently exhibiting the varied effects of varied 
ratios of the admixture of varied poisons upon varied constitutions and tem- 
peraments. As the epidemic progresses, its more malignant characteristics in- 
crease in ratio to the number of cases from several operative influences: 
One ; Increased heat of the atmosphere. 
Another : Increased accumulation and crowding of cases. 
Another : Increased malignity of the infection by reason of cumulative sap- 
ply from the excreta of the sick and the decomposition of the dead. 

And as cooler weather comes on w^ find the first and second of these condi- 
tions tempered by atmospheric infli^enoe^ an4 tl^ ^ird limited by the ohangQ 
in the two previous ones. 
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That is, given the elements necessary to the yellow feVer producing combi- 
nation, namely : animalcalar excrementitions and miasmaj^tico -putrid stagna- 
tions, swashed by heavy rains, and left in undrained and stagnant puddles, 
and fermented by succeeding prolonged and intense heat, and you have the 
mash from which is exhaled those infectious miasms^ developing in the human 
organism its destructive capacity, and producing that formidable disease 
known as yellow fever, but which I have ventured to christen La Maladie du 
Diahle, 

After publishing my own conclusions as to the class or combinations of de- 
composition from which, under favoring circumstances of humidity and tem- 
perature, this direful disease might originate, my learned and valued fellow- 
townsman, Col. John Screven, sent me a copy of his translatidn of an admira- 
ble pamphlet on our subject, by Dr. Chas. Belot, of Havana; and I need 
scarcely say to you that in writing our separate views neither author had 
knowledge of the other. It is with no little satisfaction, then, that I refer 
yon to fio experienced and distinguished an authority for corroboration of my 
own inductions. 

On page 35 of the translation he says : 

" The cause of yellow fever is purely miasmatic, and the air is its vehicle. 
' * * * The circumstances contributing to the formation 

of putrid miasms are the mixture of fresh and sea water containing animal- 
cula, the detritus of vegetation, the evaporation of this mixture, great heat, 
humidity and atmospheric electricity. Miasms once formed may remain latent 
and innocuous during a period more or less protracted, until a cause, some- 
times trifling, sets them in motion.'' 

On page 8, we find the following : 

" It is in the commercial quarter where are found in store great masses of 
food substances, easy to decay, that the greatest number of Inhabitants are 
collected. New comers ordinarily lodge in the midst of this, which, in the 
rainy and hot seasons, becomes a center of infection. The commercial quarter 
is placed in the lower part of the city, near the quays, where vessels lay, pre- 
cisely where the sewers are voided and their emanations received by seamen. 

"After a heavy rain these sewers are washed out, but the harbor is filled with 
putrifying substances, and this perfectly explains why the greatest number of 
the sick and the gravest cases come trom vessels touching the quays and from 
the stores and commercial houses situated in this quarter. # * # * 
The harbor and the city are surrounded by villages built on the heights where 
the air being less vitiated, yellow fever is little known, and the cases presented 
there are contracted in the city." 

I may add from my own observations, and from other observations by Dr. 
Belot himself, that the disease may be contracted in healthier localities by in- 
fection received from cases carried from diseased localities. 

Again, on page 10, we find reference to "the evaporation of animal substances 
mingling in the morning and evening fogs," and " the imminent danger on 
board of vessels constantly exposed to the emanations from the roadstead and 
to the mephitic matters which compose their cargoes." "Yellow fever always 
exists here ia sporadic form, even in winter," says Dr. Belot on page 36. 
" Especially if after a great rain there follows strong heat. For its generation, 
db iniUoy heat is essential, and then it rages as long as there are subjects fit to 
be assailed. 
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INCBFnON OF EPIDEMIC INDIGENOUS YELLOW FEVEB. 

I have distiuctly limited myself to the discussion of the inception of the 
indigetions form of this disease for the very good reason that the imported type 
can always be promptly recognized by the immediate malignity with which it 
assails its victims. Imported yellow fever has in its West Indian ferment-bed 
already undergone that progressive maturation, if I may so call it, ia which 
the cumulative development of the poison has already attained its stage of 
matured malignity ► •* Indeed,'* says Dr. Belot, "it is always in existence in 
sporadic form.*^ But in the more northern latitudes of the Gulf and South 
Atlantic coast the winter temperature is sufficiently cold to dissipate its 
miasms, and it is not likely to renew itself another season unless unhappily the 
local conditions combine with favorable seasons to develop anew its putrid 
germs. 

This brings us to the endemic type, the nature of which I will now endeavor 
to disclose. 

I have previously stated that the originating bed of the poison is to be found 
in such kinds of animalcular decomposition as are to be found in connection 
with cities located more especially in and surrounded by undrained and stag- 
nant miasmatic regions. These surrounding swampy regions, usually devoid 
of growth capable of sheltering them from the sun's rays, and infiltrated with 
organic decomposition, to which has been super-added the typhoidal elements 
of sewerage washes and decomposing animal and vegetable organisms, are at 
times, by laxity of muoicipal vigilance, permitted to exist adjacent to corpor- 
ate habitation until in some unfortunate coincidence of circumstances, they 
are slushed and puddled by heavy rains, and succeeding prolonged and intense 
heat ferments the mass until the atmosphere becomes laden with putrid 
emanata. Prior to the combined developing iermr)ntation brought about as 
above stated, the character of the endemic fevers partakes of the nature of 
typho malarial ; but as this fermentation gives out its putrid exhalations, 
combining further with the evaporations and excreta from the sick, a gradual 
greater severitv is apparent until in scattered cases, like the signal guns of 
ships in distress, black vomit announces the real character of the scourge. 
From this time on until the epidemic subsides it is difficult to trace' the indi- 
vidual connection of cases because of their rapidly increasing spread ; yet no 
experienced practitioner will have failed to note many instances in which the 
poison has been carried from house to house aod locality to locality until, as in 
the season just passed, it seemed almost to have spread its wings on the winds. 

I am strongly inclined to favor the opinion that it is easier to stamp out an 
imported infection when we can get at it directly, as when the crew of a vee- 
sel are sick, and even perhaps when they may have communicated the diseage 
to a limited number of persons on shore, provided that we have not supplied a 
pabulum of congenial elementary filth on which its affinitive germs will light 
like flre to powder. But when the widespread influence of congenial local 
causes, together with the coincident superaddition of humidity, prolonged in- 
tense heat, and as a natural sequence electric tension, have fired the whole 
atmosphere of a region until endemic cases of the disease crop out from every 
surface direction like mould on neglected garments, I have little confidence in 
any heretofore attempted method of suppression, though I am not without 
confidence that in a calamity so overwhelming as this there is still something 
that can be done to assuage its virulence and shorten its devastating career. 
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The first step is to keep onr sewers and water-closets disinfected and washed 
dean by a flow of water of safficient Tolnme to soonr out their contents and 
do away with their foul odors. 

The second step is to prevent the pouring into these water-closets and sew- 
ers, nnless they can be thus scoured as by a freshet, any of the washings and 
excreta of cases of yellow fever; for it is plain that the sewers are thereby 
made the most facile conductors of noxious evaporations. 

The third step is to wash out and cleanse the impure stagnations around the 
city and keep them washed freely with fresh water, so thai no re-development 
of coD«]^enial surrounding miasm bed may offer additional assistance to the 
epidemic impurity. 

For a very pointed illustration of this measure, I refer you to my report, in 
which reference is made to the effect of such a providential scouring during 
the epidemic at Savannah, in 1854. 

To what extent these measures can be applied it is not for me to determine ; 
but of their value I have no doubt whatever. When you recall the cumulative 
density and malignity of the yellow fever poison, and the fact that the excreta 
of the sick and dying represent those forms of its morbific reproductive agency 
most deadly in their nature, I think you will perceive the danger of hoarding 
its seeds in your sewerage excretary apparatus; from whence they are carried 
back to every connecting household by way of the conveniently linked pipe- 
ways. Nor is it at all certain that the germs of the disease may not retain 
vitality during the winter season and recommence their devilish work as the 
warmer weather of another summer thaws them into activity. 

In illustration of this point I will narrate a few cases from my own observa- 
tions : 

On the 18th September, 1877, 1 was called to see S. G. Haynes, a merchant of 
Savannah, residing on Jones street, whose case proved to be a most malignant 
type of yellow fever with black vomit, followed by a grave typhoid condition, 
lasting nearly a month. Whilst the city was generally enjoying a state of 
health, an^ no other case of the disease then existed there within my know- 
ledge, it became a curious inquiry, how did he get it ? By some its cause was 
attributed ro his recent personal supervision of the removal of a dirt-heap in 
the cellar of his mUl, which had lain there undisturbed since the preceding 
epidemic (1876), and by the upheaval of which it was conjectured that some 
dormant germs of the disease might have been set free. As no other person 
or employee about the mill had been infected I was incredulous as to this 
theory of its origin and directed my own investigation to his residence. The 
water closet gave out very foul odors, and was connected by a sealed pipe- way 
with a dry well in the yard ; the gases of which closet had no escape exeept 
by the connecting pipe back into the house. Into this water closet and dry 
well had been emptied, the previous season, the excreta from cases of yellow 
fever, one or more of which had been fatal ; and Mr. Haines, being unaccli- 
mated, to the extent that he had never spent a summer here before, offered 
susceptible food for the grasp of the infection. From this case some ten or a 
dozen subsequently occarred coming under my care, in connection with which 
I could directly trace the transmission of the poison from one to the other t>y 
personal carriage ; but the general atmosphere offered no bed for i^s epidemic 
growth^ and we escaped any alarming troubles. 
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On the same street at a later period of the sason I treated the cases of Mr. 
and Mrs. F. D. Jordan, the latter having an unsettled continued tpye of fever 
with yellowish complexion, and the former having a classic case of yellow 
fever, with black Vomit. Mrs. Jordan explained that they had recently put on 
their bed a blanket which had been packed away since it was taken from the 
bed of relatives sick with the same disease the previous year. I was also in- 
formed that a very disagreeable dry well existed* next door, into which their 
water closet pipes emptied, and into which it is certain that the excreta of 
persons sick with yellow fever the previous fall had also been cast. 

The above cases all recovered. 

On the same street, opposite Haynes' residence, Alderman W. H. Tison came 
from New York to his own home a little later in the season. I was informed 
that he died in a few days with black Yomit. He also had one of these dry 
wells in his yard connecting by sealed pipes with his bathroom, adjacent to his 
sleeping apartment, and opening into it. I have been unable to learn whether 
any yellow fever excreta found its way to his dry well the previous year 
or not. 

Did these malignant cases of genuine black vomit have their origin in poi- 
son, the vitality of which remained dormant in these dry wells about a year, ' 
or did they arise de novo from the natural fo&cal emanations of the dry wells 
themselves ? 

PECULIAR INFLUBNCK OF THE YKLLOW FEVKB POISON ON UXAOCLIMATED PERSONS. 

During the gradual maturation, or growth of malignity of the yellow fever 
poison of the endemic type, I have elsewhere stated that the oases of the pre- 
vailing fevers are seen to take on severer conditions by an almost season-like 
gradation, until, after some weeks, black vomit discloses the real nature of 
the miasm. How differently it affects strangers is a matter with which you 
are all familiar. Sometimes the first distinct warning we have of the exis- 
tence of putrid atmospheric malaria is the sudden taking off' of these unaooli- 
mated persons. When exposed to its influences, especially at nights and near 
the sewerage outlets, we And captains and crews stricken down with fevers of 
intensely malignant grades— the severity of the attack increasing as the sum- 
mer heat condenses into autumn fogs, and being modified in malignity by the 
more or less putrid character of adjacent noxious evaporations. Another inter- 
esting feature of this climatic influence of the poison on the unaccliniated is 
the rapidity with which the infection ushers them into fever. I have known 
many instances in which these unfortunates were stricken down in from a few 
hours to a day or two after their entrance in the locality of the disease. 

This single fact militates with tremendous force against the doctrine of ex- 
tremists that yellow fever is always imported from foreign countries — ^in illus- 
tration, that unacclimated seamen, who go to the West Indies, remain in some 
West Indian coast city a week or more, take some days to come to our South- 
em ports, and spend days at them before they are taken sick, invariably derive 
ihdr iUne89 from miasm with which they had been infected during their sojourn 
in the former latitude. Unhappily, it is too often the case when such cases 
occur, as they did at Savannah in 1876, if we can only get at the truth, we will 
discover that local physicians had previously seen scattered cases of what were 
considered as typho-malarial fevers, and perhaps an occasional case of a more 
than suspicious vomito ; and the unacclimated new comer presents a more sus- 
eeptible subject for the development of malignant fever. 
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By some physicians in Savannah, but more especially by the State Board ot 
Health, it is contended that as they sacceeded in tracing some of the earlier 
cases to an infection imbibed at or near the Atlantic and Galf Railroad 
whatves, and because certain vessels then, or just previously lying at said 
wharves came (with clean bills of health) from the West Indies, necessarily 
the disease was brought from there, though no proof of that fact could be ob- 
tained. But to my judgment the filthy and stagnant condition of the adjacent 
low grounds, the neighboring stagnant harvest-flowed rice fields, and the im- 
mediately adjacent putrid evaporations of the Bilbo canal (the sewerage out- 
let of the city, which had not been flowed with fresh water for ten months 
previous,) swashed by the heavy rains of June and the early part of July, and 
fermented into deadly emanations by the succeeding prolonged and intense 
heat, afforded precisely the same causes for the development of the disease at 
these wharves that the similar combination of causes presents for a similar re- 
sult when the sewers and foul waters defile the Cuban bay, and carry pestilence 
into Havana's commercial quarter. 

QUARANTINE. 

The value of a rigid quarantine against the possible importation of the dis- 
ease from the West Indies and other localities where it may have found tem- 
porary lod&:ment, or exists always in sporadic form (that is, where there is never 
a sufficiently cool winter to destroy its germs, and where they exist constant- 
ly, as a consequence, in that matured degree of development capable of repro- 
ducing immediately the malignant and black vomit type of cases), will not be 
questioned by any prudent physician. It is from this class of cases, introduced 
into a community, that is developed that malignity of poison spreading havoc 
and death in its rapid advance. 

If the case be introduced into a city in good sanitary condition internal^ 
and adjacently, we can almost trace the spread of the disease from locality to 
locality, until by the aggregation of cases the atmosphere becomes sufficiently 
loaded with poison exhaled from the sick to create epidemic influence. But if 
a case of this character, or a poison of this degree of maturation, be introduced 
into a city m bad sanitary condition internally and adjacently, then we see a 
lightning-like speed in its direful sweep. It has been sown, as I have already 
shown, in the congenial soil from which it derived its unclean origin, and it 
rollicks in recuperative energy like an angled fish speedily restored to its native 
element. 

It becomes a question of the utmost importance when a city should be quar- 
antined in whose midst cases of yellow fever have occurred. Looking at this 
question from the standpoint of those who always want a thousand miles be- 
tween them^lves and the disease, we are apt to heap illimitable blame on the 
guardians of our welfare, who do not immediately cry out the dismal warning, 
yellow fever ! But looking at it from another standpoint, the interruption of 
business of all kinds, the wholesale loss of employment, the hunger and deso- 
lation everywhere wrought by even necessary precautions against the spread 
of che infection, I think a wide discrimination should be made in the circum- 
stances under which a city should suffer quarantine. 

To be more explicit, I may lay down the following general principles : 

First — ^When a city is in good sanitary condition and by some unfortunate 
circumstance an imported case of the fever has occurred, and the disease is 
still limited to a few persons in whom it has been caused by personal exposure 
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to the original or snccessive casesj biit no epidemic condition is apparent, and 
all the cases have been removed from the possibility ot spreading the infec- 
tion, it is dreadfully hard on a community to paralyze its business, stop its 

, commerce and the means of livelihood of its citizens, and reduce tens of thou- 

sands of people to suffering from idleness and consequent w^ant. This hsaty 
infliction of quarantine results unhappily in fostering a practice of concealing 
or denying ascertained facts for the very good reason that the authorities of a, 

^ city realize in its full extent and meaning how much misery, apart from dis- 

ease, unavoidably falls upon a community thus barred from external inter- 
course. I cannot endorse the indiscriminate infliction of quarantine upon com- 
• munities thus only punctured, if I may so express it, with a few isolated cases 
of the disease. 

Second — When the disease has developed out of local uncleanness, and the 
outcropping malignant cases point, as they do, unerringly to the epidemic de- 
velopment, or when an imported Contagion lights up the ready kindlings of 
sanitary negligence, and the disease exhibits an immediate malignity of infec- 
tion, spreading rapidly from its incipient focus, quarantine cannot be too soon 
or too rigorously applied ; for these are the circumstances out of which come 
those most deadly miasms carrying desolation and woe in every channel of 
their course. 

YELLOW FEVER AND STATE POLICY. 

I am fully aware that in pointing out to the country the possible circum- 
stances under which some of our Southern cities may, nay, have suffered from 

''* epidemics of yellow fever caused by their own neglect of nature's sternest laws 

of cleanliness, I am treading on a State policy which believes it best for the 
growth of the State that it should not admit the bad name of being within the 

, yellow fever zone. But persuaded as I am that the wisest and most humane 

course is to recognize possible dangers, and provide intelligent means for 
thwartihg them, I think it best that we should so improve and care for our 
sanitary condition that when, on the one hand, the imported infection sneaks 
into our midst, it will not find congenial soil for its fructification j and, on the 
other, when heavy rains wash our sewerage and garbage accumulations on to 
adjacent lowlands, and diffuse their putrid elements in sluggish waters, we will 
not wait for hot sans to test their disease-producing capacity, but provide am- 
ple currents for washing away those stagnant and dangerous morasses. 

Now, understand me clearly, that whilst yellow fever may exhibit a constant 
existence, with sporadic illustration, the entire year in Cuba, such is not the 
case in our Southern cities, nor am I prepared to admit that indigenous epi. 
demic yellow fever will at any season show itself in our latitude unless by offi- 
cial negligence those elementary putrescent accumulations are permitted to 

^ gather and exhale, under succeeding favorable conditions of humidity and tem- 

peratnre, the typho-putrid miasms bred by such combination of circumstances 
into infectious malignity. When such conditions do occur, and such direful 
results foUoWt I am well aware to what extent the searcher after facts is em- 
barassed in his investigations, and official incapacity is concealed by a suppres- 
sion of ascertainable information ; and this suppression, I might better say, 
distortion of the truth, is defended as a correct exhibition of State policy, lest 
a different confession peril the prosperity of the commonwealth. 

I think that the growth of the State, the welfare of its inhabitants, the ties 
that binds us as individuals in family love and as a nation in mntual sympathy 
10 
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for and interest in each other's weal, eminently require that men holding those 
fossilliferous and damaging notions should be effectually laid on an everlasting 
shelf, and their places jBQled by such as have an earnest regard for intelligent 
saniiary management. 



OZONE AS A DISINFECTANT. 



A Paper Bead Bejore the ffomcBopathio Yellow Fever Commission^ 
by Mr. W» U, ISiinons^ of the Signal Corps, U. 8. A. 



To the Gentlemen Composing the Homoeopathic Yellow Fever Commission : 

Gkntlemkn — I beg leave to lay before your honorable body a few ideas of 
my own on yellow fever, in the hope, that if, in your consideration, anything 
embodied in them be of practical vaTue, it may be found and used in future to 
prevent, if possible, or at least, to alleviate, to some extent, the distress inci- 
dental to the appearance of this dread scourge in a city. 

First then, let me say that my idea is that yellow fever is as much a native 
of New Orleans as of the Antilles, and that, whenever the atmospheric condi- 
tions are favorable, we will have it among us in spite of all the quarantine 
measures that can be devised, unless something can be done to disinfect the 
air or render its condition unfavorable to the propagation of the disease. This 
can only be done, in my belief, by furnishing ozone to the air, as I think that 
the absence of that gas is the cause of yellow fever becoming epidemic. 

As far as quarantine is concerned', the thing is simply absurd, for, admitting 
that the disease is imported, is it possible to prevent its importation by cutting 
off our intercourse with infected ports during a certain period of the year, i. 
e., while they are afflicted, and then during the remainder of the year allowing 
an uninterrupted intercourse with them ; allowing the importation of coffee in 
bags or sacks, and other articles too numerous to mention, which afford lurking 
places and shelter for the deadly germ which all, or nearly all, admit to be the 
source of infection j also to admit of and encourage immigration to this conn- 
try from those very ports against which we quarantine ? 

Do not the clothes of these immigrants contain the seed of the disease, and 
on their arrival here, say in March, or April, after our cold weather has ceased^ 
(admitting that cold is death to the disease), and before our quarantine is es- 
tablished, do they not offer a starting point for the disease to radiate from— 
and can quarantine regulations of so strict a nature be enforced that it will be 
impossible in some manner to evade them ¥ Even were it possible to enforce 
such regulations, could a quarantine be organized against the elements f For 
until that can De established, we are as much subject to the importation of the 
germ as ever. • 

We have records of ashes from volcanoes being carried miles through the 
air, as in the year 1872, on the island of St. Vincent, one of the West India 
group, an eruption took place, a large quantity of ashes were emitted, some of 
which fell on the island of Barbadoes, ninety miles to the east, having traveled 
hither in an upper current of air, directly over a current blowing almoBt due 
west. 

In January, 1835, during an eruption of the volcano of Coseqnina, Central : 
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America, some of the ashes fell on the Island of Jamaica, 700 miles northeast 
of the >M>loano. At the same time ashes were carried westward and fell oo the 
deck of a ship in the Pacific ocean 1200 mUes away. 

Bat it may be said that these ashes had an initial force sufficient to elevate 
them to the height requisite to traverse this distance in the air, but the germs 
of fever will not be liable to receive this vis a tergo. 

We have other evidences ; for instance, at several places in Southern Europe, 
Lyons, Genoa, etc., there has repeatedly fallen a fine dust, which was at first 
supposed to come from the plains of Africa. Ehreuberg, however, found under 
the microscope that this dust showed minute organisms and dried infusoria; 
among them several species belonging to the valleys of the Oronoco and the 
Amazon, and which have not been found in any other part of the world, so 
that we must conclude that this dust was carried in the upper atmosphere, a 
distance of over 5000 miles, from the valleys of South America to the chores of 
Southern Europe, and with an equal facility the germs of yellow fever can be 
transported from the Islands of the Caribbean Sea and the Mexican Gulf, to 
Louisiana and the Valley of the Mississippi. 

To make a quarantine proof against the importation of the fever by these 
means, we must prevent the atmospheric currents from moving in a direction 
that will bring it from those or other infected quarters to us. Thus I think I 
have shown conclusively that a quarantine is not a prophylactic against yellow 
fever. 

Now, let me give what I believe to be one : 

I maintain that when the air is sufficiently charged with ozone the germs of 
disease cannot exist. I do not know, or pretend to say, whether ozone contains 
any germicide powers or not, but I base my arguments on the belief that for 
some time previous to thi) late epidemic in this city the air was not sufficiently 
charged with ozone ; this I am led to believe from the fact noticed by all of 
the number of calm days we had during the spring and summer, also that there 
was a less number of thunder storms during the same period than we usually 
have at that season of the year, these being our most prolific sources of obtain- 
ing ozone^ As a consequence, we were deficient in the supply of that gas. 

It is known that one part of ozone will purify or disinfect three million 
parts of putrid air, and I claim that whenever our supply of ozone sinks be- 
low that proportion, Of one part in three millions of air, yellow fever is liable 
to make its appearance in New Orleans, from the germs already here lying, as 
it were, dormant in some protected place, where during the latter part of 
winter, and early spring, (the period at which our atmosphere is most plenti- 
fully supplied with ozone) the purifying air has not been allowed to affect 

them. 

What I believe will eradicate the disease from our land, or any other, is a 
plentiful supply of ozone to the air, sufficient to destroy these germs, or any- 
thing else that breeds the disease — in fJEMst, a thorough disinfection of the air 

by ozone. 

The Oxford Disinfecting Minute says : " No disinfection can be thorough if a 
man can live in a room whilst it is going on." And J. M. Bryan thinks that 
** the only true disinfectants are those which produce an atmosphere or vapor, 
in which neither we nor any other life can be sustained." 

I disagree with them in this, that I believe a disinfectant may be used to each 
an egLtent that it will kil) tbe lefl^ei: auto^, animaloal»i germs, or 8>iiythin||; 
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else that canses the fever, and man may exist in it without inj ury ; in fact, with 
benefit, as being a larger, stronger being, possessed of more vitality, and able 
to inhale with the disinfectant gas enough oxygen for his support. 

Moreover, Mr. Dewar and Dr. McKendrick, in their experiments, reported to 
the Koyal Society of Edinburgh, December 1, 1873, allowed animals to remain 
in air charged with about ten per cent, of ozone, and they perished ; yet often 
in the laboratory the air is charged, I believe, to the same extent with ozone, 
and we trxperience certain unpleasant feelings, but nothing severe enough to 
produce death. 

Therefore, I am convinced that ozone may be used as a disinfectant to rid the 
air of these germs, without injury to anything else. In fact, I believe that in. 
stead of yellow fever being killed out by the frost, as is generally supposed 
(from the fact that it disappeais, in moat cases, about the time our first frost 
comes on^, that its disappearance can be better accounted for by the theory 
that the deozoneized air, that we had been breathiDg during the epidemic, is 
being recharged with ozone by the storms of autumn, and the increasing winds 
of that period of the year, that generate electricity by the friction of their 
movement, and consequently ozone. For were it not for something of this 
kind, and were the fever only stopped by frost or cold weather, they would be 
in the full enjoyment of it the year through at Key West, Havana and other 
points where frost never occurs, which we know is not the case. . 

As to the means of generating ozone, or the method that might be employed 
for manufacturing it in a sufficient quantity to act; as a disinfectant, I am not 
well enough posted on the matter of its manufacture to know how it might be 
done, but I feel confident that if it is tried it will prove a success, and surely 
some way can be devised for generatiug ozone enough to supply a deficiency 
at any^time of that gas in the air, if it y^ ill eradicate this plague from our 
land. 

YELLOW FEVEE. 



Will It Prevail the Coming Summer 



\- 



BY J. P. DAKE, M. D., NASHVILLE, TENN. 

Being frequently asked if the yellow fever will probably scourge our South- 
em country again this year, and seeing frequent predictions that it will, in 
various papers, I think it proper for those who have given some study to the 
history. and habits of that disease to make public utterances on the subject. I 

The prevalence of a wrong opinion must prove disastrous, not alone to the 
financial interests of the regions involved, but also to the domestic comforts. ^ 

If a visitation, like that of 1878, is to come, the residents of man j cities, and a j 

broad region of country, will very wisely arrange for a suspension of business 
and a resort to places of safety ) and such arrangements cannot be made with- 
out heavy financial losses and serious family inconveniences. 

In considering the probabilities —I say probabilities, because the determina- 
tion of certainties is not possible in this case, we must first look after the causes 
of yellow fever so far as they have been approximated. 

iint Causa— Quite varied are medical opinions as to the essential cause, some 
claiming a single gexin» or class of gerxnsy living and susceptible of indefinite • 
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multiplication, originally imported into our country, and each time imported 
afresh when the disease is epidemic ; and others claiming that there is no such 
specific germ, but rather a change in the chemical constituents, an allotropic 
character of gases in the atmosphere where the disease first appears. 

The weight of evidence, upon unbiased minds in the profession, has led to 
the opinion that there is some truth on both sides, and that neither view alone 
L can be safely accepted. 

That there is a specific germ and that it is living j and exceedingly j)roZi/io, even 
though not discerned directly by the senses, aided by the microscope or other 
means, is well attested by experience and observation. 

But, that such germs, wherever taken, and under whatever circumstances 
planted, can grow and multiply, and give rise to yellow fever, is not sustained, 
but emphatically contradi(?ted by, facts. 

Again, the idea that the specific germs have had a fresh importation from 
foreign parts, each time an epidemic of yellow fever has prevailed in our coun- 
try, is an unwarrantable assumption. 'Fhoso germs havo been domesticated, 
or have found secure repositories where neither frost nor the efforts of art have 
reached and destroyed them. And, why not ? 

Consider the bodies of those dying with the fever, fall of the germs, wrap- 
ped in clothing and deposited in tomb^i, at Now Orleans, and in graves elsewhere, 
beyond the reach of frost and fumigation. If nature and art have successfully 
destroyed their vitality in houses and boats and coaches and beds and clotliing, 
h4 they have not reached them so readily in the tomb and the habiliments of the 

grave. 

How long their vitality may be preserved has not been determined. In the 
earth, where, by reason of abundant' moisture and a free circulation of gases, 
chemical changes are more rapid, they may be destroyed in a few months; 
while in the elevated tombs, as at New Orleans — the fittest places for their 
burvival — they may remain unimpaired for years. 

The probility is that, at Memphis and other points where the dead are buried 
in the earth in alluvial soil, the germ organisms would retain the sporulating 
or reproducing property but a short time. 

But, allowing the specific cause to be present, by survival or importation, as 
I have intimated already, it does not signify that yellow fever must result. 

Corn, however well preserved, does not reproduce itself in the farmer's crib ; 
nor did the grains of Egyptian wheat, which show vitality while resting in the 
wraps of the mummies for three thousand years. They require a proper soil 
and moi&ture and heat to bring them into active life and growth and reproduc- 
tion. And exactly so the ceeds of yellow fever, whatever their potential 
ability, whatever their number, and however distributed among the inhabitants 
of a locality, will be as harmless as the dust from a clover field, unless the 
oonditions essential to their germination and growth are present. 

This thought leads us to the 

Second Cause — ^Much has been said and written about the influence of filth in 
the production of yellow fever. It has been overrated and under-rated. One fact, 
however, must be accepted by all, that accumulations of filth alone never occa- 
sion, much less cause, that disease. It is a question, how mach they afiect the 
severity and special direction of it when prevailing in a given city. In the 
late epidemic some of the cleanest parts of New Orleans i^uffered more than 
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some of the dirtiest. Other factors than apparent filth determined the difTor- 
ence. 

Bat the truth is generally recognized, that yellow fever neverbegins its march 
save in a crowded community. And by a crowded community; we understand a 
people haying an atmosphere to breathe, and work, and sleep in, deteriorated 
especially by auimal excreta and remains, undergoing decomposition. An epi- 
demic, starting in such a place, may gain force and persistency sufficient to 
invade other communities having local influences less favorable to its birth. 

But the specific germs and a crowded community may dwell together for months^ 
and years without an epidemic of yellow fever, till another factor is added, 
namely : 

Third Cause — A tropical summer. And by a tropical summer, I mean, a 
eteadyy high tetnperature, without rains or winds. ^ 

High temperature increases the noxiousness of organic debris, and especially 
the growth of the lower orders of auimal and vegetable life, which feed there- 
upon and then become deleterious to l^man health by reason of their presence 
in food eaten, fluids drank, or air breathed. 

The absence of rains and winds favors the accumulation of organic debris, 
of pestiferous organii^ms, and, above all, creates a want of ozoncj the great des- 
troyer of atmospheric impurities. 

No cases of yellow fever occur in the West Indies, in South, Central or North 
America, nor, indeed, anywhere else, without the concurrence and co-operation 
of these three causes — tlie speciflcj tlie local, and the atmospheric. 

Nashville escaped in 1878, not because none of these factors were present — 
not because none of the germs were brought here, and not because our city was 
lacking in filth (though it was faithfully cared for by our Board of Health), but 
because tits atmospheric conditions required were not here. We had a high enough 
temperature, but not the absence of rains and winds. 

We bad less of ground and sewer exhalations to moisten an atmosphere al- 
ready charged with purer moisture, and we had a much larger supply of ozone, 
generated by winds and storms. Heaven favored us and we were saved. I 
should further say, in regard to a summer favorable to yellow fever, that it is 
generally preceded by a mild winter and wet spring. It was so in 1853 and 
in 18T8. 

What, then, is the probability of the concurrence of the causes named, for 
the production of yellow fever daring the coming summer, in this country? 

Prevention. — From what has been mentioned, and for reasons not to be set 
forth in a brief article, it is fair to assume that very few. if any, germs of the 
disease will survive outside of New Orleans till the coming of hot weather. 

If cases occur they will be sporadic and scattering, such as sometimes follow 
an epidemic. If Memphis, by chance, shall have some germs, with a suffi- 
ciency of the local cause, the occurrence of epidemic yellow fever will depend 
upon the coming of a tropical summer, such as I have described above. Two 
such summers rarely come iu succession in any part of our country. We may 
have the high and long continued heat, but not the calmness and dryness of at- 
mosphere. The chances of escape, then, during 1879, are exceedingly fair, in 
all the country, outside of New Orleans, and by no means unfavorable there. 

While that city has, long ago, had yellow fever two and even three years in 
suoceesioni it has never been very prevalent nor fatal one year after another, 
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Few cities, with a large population hnddled in close quarters, with narrow 
streets and few gardens and trees, can be kept so clean as not to furnish snffi- 
eielnt local cause, especially in the absence of rains and winds and the resulting 
ozone. Tet much can and should be done, by efficient sanitary measures, to 
clear away accumulating filth. 

The specific cause may sometimes be arrested by a rigid quarantine, shutting 
out personal effects, clothing, bedding and persons having the fever, and by the 
thorough disinfection of boats, cars a^nd carriages at designated points, except 
when the germs are conveyed, as they sometimes seem to be, by currents of 
air, from place to place. 

The atmospherio cause is above and almost independent of human agency. 

The temperature of the air in general may not be changed ; but not so its 
calmness and dryness. By various means movements may be induced, con- 
cussions effected, and healthfal moisture supplied, in localities where parti ou- 
Iftrly needed. When New Orleans is converted, as she may and ought to be, into 
a Venice, by numerous and well filled canals of flowing water, and when the 
stagnant air of crowded places is driven into motion by the firngof torpedoes 
and guns and other means, the evils of a tropical summer will not be so much 
dreaded there. 

In conclusion, I am persuaded that, the Weight of facts and reason declare 
against the probability of any yellow fever epidemic in this country during the 
year 1879. 

PEOTBCTIOK FEOM EPIDEMICS AKD l^ATIONAL Aim 

INTEENATIOJ^AL QUAEANTIKE. 



BY BUSHBOD W. JAMBS, A. M., M. D., PHILABBUE^HlA, PA. 

it is undeniable that our quarantine and quarantine laws, as they exist, are 
defective andinsufficient for thoroughly carrying out the objects designed. In 
this country it is left to the several ports and cities to protect themselves throagh 
their health boards and by lazarettoes, under State authority. F<ven in other 
countries the plague, Asiatic cholera, yellow fever or any other epidemic form of 
disease, may be transported a long distance, either by sea or land, directly 
from an infected spot to the portals of the most healthy towns and localities, 
and the nation to whose borders such death-dealing infection is carried has no 
adequate regulation to prevent a calamity which may end in the loss of many 
thousands of its citizens, and cause commercial disaster to the amount of mil- 
lions^ while the government from whence the cause of all this loss emanates 
is not held in the least responsible in this matter— not even to the value of a 
fiMrthing. 

Why 1 Because no international laws exist to guard humanity against the 
spread of these dreadful infections. Safeguards and enforcements have been 
legislated in every other direction but this, and it is strange that this, one of 
the most vital to all, ha% been neglected. 

Should one seaman or a soldier, or even a private citizen, be killed or in- 
jiffed, or insulted by another nation, during a time of peace, reparation is at 
once demanded by the home government of the individual so injured ; and some 
reititntion, explanation or apology is obliged to be rendered, and accordingly 
is ftimiailied in accordance with international law by the national anthorlUes . 
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of the offending party ; bat, in a matter where so many lives and so much 
property may be involved, and such extended suffering entailed, as the import- 
ation from one country into the port of another of the seeds of a pestilence, 
nothing even seems to have been thought of, or any measures taken, or laws, 
adopted in this direction among the great, intelligent and civilized nationalities 
of the world. 

The experience of last summer in our own country with yellow fever ; the 
lessons which European nations are now learning over again with the plague, 
which is rapidly making its way towards the great lines of western travel, 
business- marts and trade centres, and the numerous epidemics of the Asiatic 
cholera in jpast years, in various countries, including our own, should certainly 
awaken all to the establishment, not only of jjdicioas national quarantine 
lawsj but they should take steps at once towards having called together a con- 
ference of sanitary delegates from every interested nation, looking to the 
formation of such a code as would make it to the welfare of every nation to 
curb an outcropping epidemic within its own borders, and thus always endeavor 
to check it in its incipiency. Should it, perchance, become wide- spread over 
such a country, these statutes should be so framed tbat such an infected locality 
shall find it to its own interest to retain all exposed persons, not only within 
the boundary of its own territory, but within the limits of the infected dis- 
tricts, and further, that they and the sick shall be kept under good sanitary 
BurveillaQce and care until the epidemic has passed. 

It is the wholesale rush of persons who have been exposed to an epidemic 
poison that causes its extended sway and destructive results. 

I do not want to be understood as desiring to compel all the inhabitants of 
an infected city to remain there and perish ; but when the atmosphere is poi- 
soned by an epidemic and all are exposed, a certain district a few miles out- 
side the circumference of the city limits should have a cor<io»»auifatre enforced 
beyond which infected persons could not go until after a suficient number of 
quarantining days have passed. « 

The flight of large numbers of persons who have been exposed to aTJ epi- 
demic, by through trains, to distant cities, or as in the case of Europe to neigh- 
boring countries, is where the principal danger lies of quickly and extensively 
spreading any active epidemic. 

The United States government should take the iniatiory step in the matter 
of establishing international quarantine regulations. These laws should be 
prepared on the principle of the golden rule, and of the greatest good to the 
greatest number ; and if this can be accomplished probably the principle of 
financial and other responsibility on the part of the government that allows a 
vessel to leave any of its ports with sailors or passengers who may have been 
exposed to one of these highly dangerous and wide-spreading epidemics, would 
be likewise attached. 

We in this country have little or no protection, while these dire epidemics 
are allowed to come to the very threshold without let or hindrance. If the 
quarantine authorities at their fttations are enabled by their herculean efforts 
to keep it from spreading after its arrival there, it is all well, but if it. reach to 
the adjacent city and almost decimates it, the unjust and unmerciful importa- 
tion then becomes apparent. 

Now no great harm can result from exposed persons remaining in infected 
districts, and the compulsory return of such to these places during the epidemic 
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seems to me but an act of mercy and justice to friends and neighbors beyond, 
snch districts in not carrying the disease to them ; and in this manner it will 
not only save much affliction and suffering, but probably preserve the lives 
of their friends, and those who are near and dear to them, either by the ties of 
relktionship or friendship. A rigid encircling of an infected spot, by the gov- 
ernment, in which an epidemic originates, and the strict quarantining by in- 
ternational law on the part of other governments, against all infected p^sons 
and articles of trafflcfrom a country in which such an epidemic is raging, 
ought to effectually check it from spreading and confine it within narrow 
limits. It may inconvenience a great many people, and it may be a loss of 
some money to business firms, but this is trifling compared with the dire re- 
sults of an unbridled scourge. 

Just what these international laws shall exact, and just what penalties are 
to be enforced for their non-f ulfiUment will be a matter for earnest, deliberate, 
deep thought and statesmanship ; but they should be so framed as to induce 
every^ country, by the most stern enactments, to prevent contamination and 
injury to any of the citizens of other nations, except those on the infected spot, 
as well as to the nations themselves. 

If the National Commission of Sanitary Experts suggested by the Homoeo- 
pathic Yellow Fever Commission of 1878, should be appointed by the govern- 
menti it will no doubt be their province and pleasure to suggest to Congress 
this all-important subject ; and probably in conjunction with similar commis- 
sions appointed by other governments, they will be enabled to frame such rules 
and laws for the adoption of the various nations as will briuii; security from 
the outbrealc and spread of these epidemic and ravaging maladies, which so 
terrify the people at large and depopulate communities. Countries should 
legislate harmoniously for each other and not against. While we live under 
the present form of quarantine, and as long as this insecure system exists, I 
can bat urge on sanitary authorities, not only the continuance of the general 
disinfecting agents for contagions at large, but also the use; of specific 
agents for speeial contagions, such for instance as, intense cold for articles 
and vessels infected by the yellow fever poison, intense heat for those infected 
with variolous poison, chlorine gas probably for Asiatic cholera, and the destruc- 
tion by fire of infected property emanating from the plague, etc. So with 
all contagious epidemics, first ascertain the best agent for specifically anni- 
hilating each separate disease-producing cause, and then apply them to the 
emergencies as they may arise. 

It has been a wonder to me thai while so many different quarantine author- 
ities and organizations are in existence all over this and other countries that 
they all adopt the same means, inefficient as they often-times are, to xhoroughly 
accomplished the desired end, that no rivalry exists among those in charge of 
these quarantine stations in the matter of ascertaining better and more effi- 
cient ageneies and means for effectually checking or stamping out these 
contagious scourges when thrust upon them. 

A little more thought and mental energy put into this subject by these able 
men may develop for this age more astounding wonders than the telegraph, 
telephone or phonograph. 

These things will not dawn upon us of their own accord, we must delve 
after them ; thought after thought must be originated and pondered over, ex- 

11 



/ 

82 The Epidemic of 1878. 



periment after experiment must be performed and tested, persistent and close 
observation most be carried on until clear, definite and practical results are 
obtained, for they are obtainable. 



OHAEOOAL AS A DISINPEOTAJSTT. 



It is usual, during every epidemic, to use all kinds of disinfectants. Chloride 
of lime, common lime, tar burnt in the air, and carbolic acid, stand at the head 
of the list. Can any one show where they havee ver done any good ? Is there any 
proof that they have ever prevented, quelled or even ameliorated an epidemic ? 
They have been endorsed by the highest authority of the " regulars," and 
have certainly, in many places, been fairly tried. The result is, that the old 
school have fairly banished them since the ordeal of 1878. That some are disin- 
fectant cannot be denied, but their effect apon yellow fever is about impercepti- 
ble, certainly not even noticeable. The only record carbolic acid has left is a 
monument in the shape of a multitude of little children, who were " fumi- 
gated" iuto a better world. We want a disinfectant, however, and science gives 
us one which is cheap and effective — common charcoal. If the poisonous gases 
from decaying animal matter, excreta, etc., are active factors, either in the pro- 
duction or spread of yellow fever, charcoal is certainly the remedy. It has a 
peculiar affinity for all noxious gases, and has the power of absorbing a mil- 
lion times its volume of gaseous miasma. This knowledge is not new — these 
truths have been recognized one hundred years, but have never bieen utilized 
in yellow fever. Dr. Constantino Bering, of Philadelphia, over twenty years 
ago advocated its use, and supported his theories by practical experiments. 
Before I enumerate them I would give some instances of its powers of absorp- 
tion: Let a cat, dog or chicken fall iuto a cistern containing five thousand 
gallons of waler; in a few days it becomes putrid, which is generally the 
first indication we have of the cat-astrophe. The water is unfit for any use, 
as it is too offensive for laundry purposes even. Now this water can be ren- 
dered as pure as ever by lowering into the cistern a little sack of coarsely pow- 
dered charcoal. That little hatful of charcoal will search out every particle of 
effluvia and simpler absorb it — ^not destrcy it. Now the quantity put in is gen- 
erally half a peck, but we cannot tell how small a quantity will answer the 
purpose, as it would necessarily be slower in action. 
Dr Herring says : 

" Put a dead rat into a small wooden box, upon a layer of charcoal about 
three inches thick. Fill the box so there are about six inches of charcoal over 
the rat* Every one knows what a terrible stench will come in due time from 
a dead rat. Place this box upon the main table of the council room, and let 
every one of the ruler>s of the town take a smell at it every day. If they per- 
ceive more than th»* common cellar air, they have only to change the upper 
layer of charcoal, j>nd all the sm«n will hnve gone in a few minutes. The rat 
may rot in a parlor without any one ]ierceiving it. In a few weeks, nothing 
but skin, hair, sinews and bones will be left. 

Bodies, packed in charcoal, would be rendered harmless in burial, removal, 
or transportation, and does any one deny the fact that yellow fever funeral 
spread the disease? If we wish to ever pander to the tastes of the ignoiant, 
the requisite for disinfectants is a substance which has a ''loud" smell. 
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Explain, as yon will, they cannot understand how the inodorless, simple char- 
coal will grasp and hide away forever the fetid matter that comes on the air, 
within its radial distance. Scatter chloride of lime or carbolic acid, howoTer, 
and if they do not have a great inflnenza, they are satisfied with the smell, 
and feel safe nntll the odor is exhausted. Charcoal has never had a fair trial. 
If one man has tried it, he 'could not expect to reap the benefit, nnless he 
undertook to disinfect the whole city. But on board a vessel it is difiVrent. 
When the vessel is disinfected by it, the outside air does not rush in laden with 
the poison, hence a comparatively small quantity can be used with the moet 
gratifying results. Were the day to come, however, when a whole city would 
scatter the little black lumps with a lavish hand, the result would astonish 
the public. It has, as I before stated, a peculiar affinity for gases emanatingi 
from putrescent animal matter, and not so much for vegetable. Yellow fever 
seems to be independent of common malaria, but the former is a very powerful 
factor in its development, so we can find no substance so effective aft an absorb- 
ant as charcoal in yellow fever. As to direct testimony, I beg leave to refer to 
a series of correspondence, bearing directly upon our subject. 

On the 2d of September, Dr. C. B. Knerr, of Philadelphia, wrote to Dr. W 
P. Wesselhoeft, in regard to some data on the charcoal subject. This is the 
reply : . • 

Boston, September 6, 1878. 
Dear Doctor — Arriving here on the 3rd of September I found yours of the 
2d. I wrote to Capt. Pope, of the Navy, and enclose his reply herewith. I am 
afraid it was his fattier who told me the oircutostanoe of the charred vessel, 
which I now remember telling Dr. Heriug. I enclose Capt. Pope's letter. His 
father. Commodore Pope, is dt^ad. I have written to Chief Engineer Macomb, 
mentioned in Capt. Pope's letter, and also to Capt. Butler. If I hear anything 
I will immediately inform you. Very truly yours, 

WM. P. WESSELHOEFT. 

C. B. Knerr, M. D., Philadelphia, Pa. 

Below is the letter of Or. Wesselhoeft to Capt. Pope, and Capt. P.'s reply : 

Boston, September 4, 1878. 
Dear Captain — I do not remember if it was you, Macomb or Batler, or per- 
haps your father, who, several years ago, told me of a vessel in the United 
States Navy which had been charred inside by fire, then repaired and sent to 
some station where j ello w fever was epidemic, and that of fm the vessels there 
this one alone escaped the infection. I enclose a letter received from Dr. Knerr, 
the son-in-law of our old nestor, Dr. Hering, which explains itself. If yon can 
remember or find out anything regarding this occurrence, please let me know 
without delay, returning witM your answer Dr. Knerr's letter, and also this, 
my note to you. With kind regards to Mr?. Pope, yours very truly, 

WM. P. WESSELHOEFT. 

Capt. Peroival Pope, Navy Yard, Charlestown, Mass. 

BEPLY. 

Nayy Yard, Chaklibbtown, ICaas., ) 

September 5, 1878. I 
Dear Doctor — Your note and enclosure reached me yesterday. Sorry I ean't 
give you some information relative to the matter. It must have been mv &ther 
who told yon of it, and it probably happened many years ago, as we have no 
account of it here at this station. If it was BuMer, he is at Portsmouth, N. 
H.; or Macomb, he is on the U. S. steamer Powhatan, at Navy Yard, New York. 

Yours truly, P. C. POPE. 

Dr. Wesselhoeft, present. 

Dr. W. then wrote to Chief Engineer Macomb, and wrote again to Dr. Knerr, 
enclosing Mr. Macomb's reply. 
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Boston, Sept. 10, 1878. 
My If ear Doctor — I enclose letter from Chief Engineer Macomb, by which we 
come a litMe nearer to the story. We have at last fonnd out that the bilge- 
water was always pure and clean, and the Connecticut always full of foul 
bilge water. Now I shall write to Farquhar, at Annapolis, and perhaps he 
knows something of the btory of the yellow fever. As soon as I hear from 
him, I will send yoa his reply. I am sorry the matter is taking so long a time, 
bat it cannot be helped, as I see, and I only hope that Farquhar will know 
something more definite about the yellow fever. Love to the Herings and 
yonrwife. Yours very truly, -WM. P. WESSELHOEFT. 

O. B. Knerr, M. !>., Philadelphia, Pa. 

LBTTER FBOM CHIEF ENGINEER MACOMB. 

Flag Ship Powhatan, If avy Yard, I 
Brooklyn, N. Y., September 8, 1878. ( 
Dear Doctor — ^Your esteemed favor of the 6th inst. , with enclosed letter&om Dr. 
Knerr, was received last evening, and 1 hasten to reply, as well as I remember 
the circumstances of the case of the burned vessel, although I do not remember 
whether it was Capt. Pope or myse.f, who informed yon of the case. Perhaps 
it may have been my brother-in-law. Com. Farquhar, ns^he was on board of her 
with Capt.» now Rear Admiral S. D. Trenchard, commanding. The circum- 
stances as far as 1 have heard were these : There were two steamers, the 
"Connecticut" and "Florida" built in New York, in 1861, 1 think for the South- 
ern trade. They were lyin^ alongside of the wharf, having their machinery 
placed in 1;hem. The "Florda'' was burned, the inside timbers being only 
charred. She was raised and re fitted, and her name changed to the " Bhode 
Island,'' owing to the existing circumstanres of the war; and she and the 
Connecticut were sold to the government for war purposes and transports, 
being sent on the blockade. The Rhode Island was always a healthy ship, 
never having any smell of bilge water in her — on the contrary, the bilge water 
was always sweet and clean, whilst the "Connecticut" was full of bilge water 
and very offensive, as I made a passage on her from the mouth of the Missis- 
sippi to New York. Capt. Farquhar informed me that the bilge water of the 
"Rhode Island" was always pure and dean and never offensive, which is very 
remarkable in the sweetest and cleanest of ships. I think if you would write 
to him at Annapolis, Md., he could inform you more fully in relation to the 
sickness on board, and state the case more definitely and clearly, as he was 
executive officer on board of her for more than a year ; but I remember dis- 
tinctly hearing him state in regard to the bilges of the ship being always 
sweet and clean, and I have no doubt but that it was owing to the charred 
timbers — both that and the healthy condition of the ship. When I had yellow 
fever, at the Navy Yard, Pensacola, Fla., I had (before I was taken down) 
several boxes (such as wine boxes) of charcoal placed in my room (under the 
bed, one on top of the wind-rope, and in the closet) which, no doubt, helped 
purify the air in the room, as there was never that dreadful yellow fever smell 
in it, and I was very sick with it, too, it being twenty-one days before I was 
able to get out of my bed. I wish I was able to give you more data in regard 
to the '•Rhode Island," but what I have given you, yon can rely upon. Per- 
haps, Capt. Farquhar will give you more particulars, which would enable Dr. 
Knerr to make out a good case, so I think it well to write to him, as he is now 
at home at Annapolis, Md. I will close by saying, with Dr. Knerr that I hope 
you have enioyed your summer " cruise," (as we would say) and that you and 
yours are all weU. Please give my kindest regarda to them and to Dr. Niohola, 
and believe me, sincerely and truly yours, 

DAVID B. MACOMB. 
Dr. Wm. F. Wefiselhoeft, 52 Boylaton at., Boston, Mmb. 

P. S. — I enclose Dr. Knerr's letter. 

Further correspondence with Commodore Farquhar developed the iBforma- 

tion sought, as the following shows : 

* Boston, September 13, 1878. 

Dear Doctor — I take great pleasure in sending you Commodore Farqnhar's 
letter, Just received. Since writing to you I have had an opportunity of speak- 
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ingto Capt. Peroival Pope, U. S. Marines, who said that he had used charcoal 
inliis berth, carried it on his person, and brushed his teeth with it during a 
fearful epidemic in the West Indies He had occasion several times to be with 
persons dying of the disease, in rooms where the stench was so terrific that he 
would have to go out of doors every few minutes to get air to breathe. He re- 
mained perfectly well during his entire stay. He had the charcoal changed 
frequently. With much love for your wife, and the Herings, I remain very 
truly yours, WM. P. WESSELHOEFT. 

CO&TMODORB FABQUHAR** LETTEB. 

Annapolis, Md., September 11, 1878. 

My Dear Doctor — Yours of the 10th duly received. The facts of the case of 
yellow fever and charcoal are as follows : During the late war I was at one time 
attached to the United fltates steamer Rhode Island, Captain (n<3[w Rear Ad- 
miral) 8. D. Trenchard. This steamer was formerly a merchant steamer, built 
to run between New York and Charleston, 8. C. By some means or other, she 
was twice burned, nearly to the water's edge, and in rebnilding many of her 
charred timbers were not replaced. She was the only vessel that I ever served 
in whose bilge water was not offensive. In the summer of 1863, while at Cape 
Haytien, Island of Hayti, we received from the United States steamer Alabama 
an engineer officer. At the time this vessel had the yellow fever of a most 
fatal type on boa^. In a few days this officer was taken sick, and after an 
illness of two days died of yellow fever. This was the only case we ever bad. 
You can draw your own conclusions ; <miDe were that the charred tim(>ers and 
sweet bilges prevented the disease spreading. Mrs. F. joins me in ve^ kind 
regards. Very truly yours, N. H. FARQUHAB. 

Wm. P. Wesselhoeft, M. B., Boston, Mass. 

The three last letters explain themselves : 

Boston, September 17, 1878. 

Dear Doctor — T enclose you a note jast received from an old lady who is in- 
terested in Dr. Bering's researches for prevention of yellow fever. Show him 
the note, and if h^ can make any use of it I will be very glad. If we could 
only find out the book it would, of course, be of more value, but I have known 
the old lady for many years and she is perfectly trustworthy. 

Very truly, yours, WM. P. WESSELHOEFT. 

C. B. Knerr, Philadelphia, Pa. 

Dexter House, \ 
Boston, September 13, 1878. ] 

Dear Doctor Wesselhoeft — Mother remembers having read, many years ago, in 
some work: — she cannot remember what, (but it was certainly not a work of 
fiction — a conversation between two sea captains, who had been for a long time 
trading up the rivers on the western coast of Africa, wherein one complained 
of the great loss of life, resulting from the west coast climate, to the whites in 
his crew, and declared that he had been obliged, in his latter voyage, to lie 
outside and wait for native boats to bring off his cargo. The other then said : 
'' I have traded up the West Africa rivers for more than a score of years, and 
have never lost a man in the worst locality, nor most unhealthy season, which 
I consider due to the use of pulverized charcoal, having always carried a large 
quantity, and obliged every man on board to take a teaspoonfall, night and 
morning.'' Mother cannot tell you where she read this, or state any further 
particumrs which might lead you to the discovery of the work ] but of this ex- 
act statement she is perfectly positive. Very truly yours, 

LIZZIE M. WOOD. 

In answer to an inquiry if the Government had ever promulgated an order 

as to the use of charcoal as a disinfectant, Dr. Wesselhoeft answered Dr. Knerr 

by the following letter : 

Boston, Mass., September 20, 1878. 
Dr. C. B. Knerr, Philadelphia, Pa.: 

No offieer whom I have consulted knows anything of an order being issued to 
use charcoal on board naval ships, buc several officers in the navy have used it 
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to my certain knowledge, and I think none of them woald expose themselves 
to an epidemic again without it. Yonrs tmly. 

WM. F. WESSELHOEFT, M. D., 
52 Boylston street, Boston, Mass. 

We have, anyhow a few facts to draw from, and added to this testimony will 
be more soon, which will place charcoal at the head of the list of disinfectants, 
or rather will banish all, as an absorbent of deleterioas gases. In the report of 
Dr. Joseph. Holt, of New Orleans, where he portrays the horrors of the Pottei's 
Field, we can imagine what an immense deal of good a few bushels of charcoal 
would have done, on each shallow grave, toward absorbing the frightful, fetid 
odor emanating from the bones of the poor wretches, which a large city refused 
to hide from public gaze. 

Now, if charcoal had a nice strong smell to it, like that eminent humbug, 
carbolic acid, the acute public might grasp the idea of its. disinfecting proper ~ 
ties as especially adapted to yellow fever poison ; but it will be a task to make 
thrive men in one hundred believe ihat the innocent black lumps could do any good. 
Let us make an estimate of what the cost would be to a city the size of Vicks- 
biirg. We have 14,000 inhabitants, and there are, consequently, about 1400 
houses, allowing teu souls to a house (owing to the crowded manner in Which 
ru'groes live). Teu barrels of charcoal to each house would be an abund- 
ance, Now it retails at twenty-live cents per barrel — but in large quantities I 
would like to have a contract to furnish it for ten cents. So it would take 
14,000 barrels of charcoal to thoroughly disinfect the city, streets and all. This 
would amount to the stupendous sum of $1400. But, if the Board of Health 
wore to recommend it, one-half of the city would be sprinkled with it at private 
expense, so it would cost $700 to disinfect the city of 14,000 inhabitants. I 
would like to know what was the cost of the tar, carbolic acid, lime, etc., used 
in Vicksburg in 1878. The people can testify as to its effect in stopping the 
epidemic. Gentlemen, give the little black lumps a trial, and do not condemn 
it as useless, because one house failed to keep off the yellow fever by its means, 
when it would, by a liberal calculation, havejbaken 14,000 barrels to absorb the 
quantity of poison. Charcoal does not have an affinity for malarial gases, nor 
is it thought that yellow fever is the least dependent on common malaria for 
its o! i'^iu, hut it is thought that decaying animal matter is the greatest factor in in- 
digenous yellow fever, and we know that charcoal is the greatest absorbent in 
the world for the gases emanating from putrid animal matter or human filth. 
We cannot reasonably expect 1878 to be our last year of j ellow fever, and to pre- 
pare for another epidemic should be the ruling thought while we are healthy. 
Cannot some scientist make a series of experiments with charcoal, and by them 
determine when it is effectLve, how long it is so, and in what proportion it is 
needed t 

Now another word about charcoal: Paris is the greatest city in the world in 
regard to public works, and among ihem her sewers are noticeable. You can 
ride in them in a boat and not perceive an odor. Still these river-like sewers 
drain the whole filth of the city. But the garbage and Holid matter is strained 
from the watf^ry and the fluid matter, then purified by papsing through immense 
filters of charcoal, which 'take up all of the fetid odor and poibouous matter. 
The solid refuse is dried and cremated in self-feeding furnaces^ and the residue 
made into artificial stone for pavements. Can the United States not learn a 
lesson from our French neighbors iu cleanliness. It seems to be a great uiuler- 
takiug, but charcofil, garbage furnaces, engineering skill, and the United States 
Treasury, will accomplish wonders in New Orleans, the notable point, and othei^ 
cities can follow at OQe-tenth the expense. 
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YELLOW FEVEE. 



A Treatise on the Diseaacj cmd a Oondse Method of Treatment 



BT A. O. H. HARDBN8TXIK, M. J>., YICKSBURG, BOSS. 

The past year has been a terrible one to the South. Yellow fever has fear. 
fVilly depopulated, not only the /cities, but also the interior. It spread its ter- 
rible ravages to remote aud healthy locations, formerly blessed with immunity 
irom the scourge. Opinion as to its infectious or contagions character can 
hardly be divided now. In proof, I point to the facts of persons fleeing from 
an infected to a perfectly healthy locality, and the pestilence following in their 
wake — with different degrees of severity — often very violently. I, myself, 
have been in at least twelve epidemics, enconntering it in its worst forms in 
the West Indies, Bahia, Acapulco, Rio Janeiro, Buenos Ayres, Havana and 
Mexico, and in different parts of the Southern coast of the United States ; but, 
although blessed with immunity and fearless of contagion or infection in these 
localities, I was overpowered in 1878. -My constitution might have resisted 
even this year, but extreme fatigue, bodily and mentally, together with my 
advanced age, paved the way to infection. 

The CatLses of Yellow Fever. 

This is the mooted question, and I incline to the belief of the HomGBopathic 
Commission, when they present a double cause — ^importation and spontaneous 
production. The spontaneous development of yellow fever requires not one 
cause or factor, but a multiplicity. This is treated of so extensively by the 
Commission and the paper of Dr. Falligant that there is no new field for 
thought. But I would like to mention a curious fact, which may throw light 
upon the subject. 

In cholera epidemics, our planetary system is always near the consteUa- 
tion of Persus, where hydroecen abounds. We had been neariog it since 1828. 
All the years from 1828 to X833, the years of contact with the hydrogen, were 
years of cholera over the whole world. If hydrogen abounds in one part of 
space, carbon must in another, and if hydrogen has an influence on the globe, 
carbon must, also. When cholera appeared, in the years named, intermittent 
fevevs disappeared only to re-appear when the dread disease passed away. Is 
yellow fever one of the consequences of a preponderance of carbon, and, there- 
fore, an absence of ozone f Ozone was notably aj)sent in 1878 ; carbon must 
have been in preponderance. We had yellow fever in the Western hemis- 
phere — in the East the plague. Both are typhus, and both are treated by 
nearly the same remedies, homoBopathically. It is singular that arsenicum, 
carbo veg., belladonna, aconite, lachesis, anthraxin and ipecac are the reme- 
dies most successful in both diseases. I encountered the plague in Egypt and 
Asia Minor, and used the above remedies, with the exception of lachesis, which 
had not been proved in 1830. We have to thank Dr. Hering for this remedy, 
which has a wide and useful sphere of action in so many diseases of mankind. 
A great many symptoms in the plague, as well as in yellow fever, point to cad- 
mium sulph., which has, undoubtedly, relieved much suffering in Yieksburg, 
and saved many lives, at the hands of myself and Dr. Harper, to whom I r^c- 
onunended it, he using it with most gratifying results. More j^roperly, I 
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shonld speak of this remedy in another place, so I pass on to the sabject at 
issue. There is a fact in my possession which is a strong argument in favor of 
the theory of spontaneous growth or production of yellow fever. Near Bas- 
trop, La., lived a family who were seized with attacks of a pernicious fever, 
which was not amenable to treatment. One after the other they died, and the 
allopathic physician in attendance pronounced it yellow fever. He, himself, 
was attacked with the fatal malady and gave up liis life. Believing it to be 
the fever, he had no communication with the rest of the neighborhood, and the 
spread was stopped. Now the whole of the United States has heard of the 
shotgun quarantine of that section of country, and their sifbsequent escape. 
Ministers, priests, boys and men stood picket night and day, forming an im- 
penetrable cordon around whole parishes. A stranger did not dare show his 
face, for no one could answer for his life if he triad to run the blockade. No 
goods of any description were allowed to be imported, and it is safe to say the 
quarantine effectually prevented the ingress of anything that might bring 
with it the fever. Still, in the midst of this cordon sanitaire, ^tses of a fatal 
fever, which a competent physician pronounced fellow fever, occurred with 
such quick and fatal results as to remove all doubt of their character. How 
did it occur, if not imported T StiU, some localities were blessed with immu- 
nity where most exposed. In the jail of Warren county, •situated in the heart 
of the city of Yicksburg, not a case occurred. We know that occupants of 
ground floors are first attacked, which leads us to believe that yellow fever 
poison is heavier than the atmosphere and creeps along the surface of the 
earth. Did the twenty-five foot walls of the jail present a barrier T True, 
there was a door, but it was never opened at night, as in a jail there is not 
much egress or ingress, particularly at night. These are curious facts, perhaps 
of great value in tracing the habits of yellow fever. 

It is at the urgent request of my friends that I have undertaken, in my old 
age, a task that fifty years of practice warrants. The disease is so simple, in its 
homoBopathic treatment, the symptoms, as in all acute diseases, are so clearly 
marked, that the homoBopath is rarely at a loss for a remedy. By the law of 
symptomatology, one of the foundation stones of our practice, we have a rem- 
edy to cover any phase of the disease. So after reading this little treatise, I 
think the youngest and most inexperienced of our school will be able to plunge 
into the horrors of an epidemic with confidence in himself, and faith in the 
grand law of Hahnnemann. 

Symptoms General. 

To fully cover the ground, we will suppose some cases of yellow fever, of a 
pure form, and without treatment, following them, in their various stages. 

The attack is sudden, although the patient may have complained of weari- 
ness and feelings of general depression, bodily and mentally, for several days 
preceding it. (But, on this point reports are conflicting, as many have the 
perfect enjoyment of health, up to the very moment of attack.) The greater 
number of attacks occur between one and six o'clock %i the morning, although 
some come on at odd hours. It is generally preceded B^y a chill, which in 
itself has no peculiar symptoms. A violent headache immediately follows, 
with feeling of extreme lassitude, especially in the limbs and extremities, 
pains in the back and back of the neck, somtimes excruciating. The patient 
at this stage vainly tries to find a comfortable position, but tossing about only 
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arngmenta the agony. The chill does not last long, and a fever sets in without an 
interim. The headache and yarious pains iuciease, the temperature of the 
body rises to a fearful heat, while the pulse does not, necessarily, become 
accelerated. 

if ind.^-Conf used y delirium, very excitable, fretful and quarrelsome. Seusi- 
tiye to light or noise, either monotonous or sudden, apprehensive of future ; 
lidttrs death. Beproaohing attendants for mere triiies. (Sometimes exactly the 
opposite). 

Sensarium, — Senses acute ; giddiness ; cloudiness, as from intoxication. 
Fainting feeling, on rising from recumbent position, with paleness, or sudden 
flash of face. 

Eyes. — ^Appearance of inflammation ; dull heavy pain in the ball, deep seated $ 
the globe tires in rotation, and is very sensitive to light. Eyes protruding ; 
lids hot, dry, burning, sensitive to the air. 

Ihoe. — ^ESxpression anxious, inquiring, doubting, bright red or purplish hue. 

Tongue. — Sometimes clean, generally coated. Tips red, incline to dryness in 
middle. Swollen. Bad taste, bub water tastes good j extreme thirst. Wants 
to drink often and in quantity or little, gums red and swollen. Tongue 
pointed. 

Desires. — Ice, ice water, lemonade. 

Stomach. — Burning pain, uneasiness, nausea and vomiting ; pit ot stomach is 
the general location of all these symptoms. 

Mypoekondria. — ^Region of spleen very sensislve to touch. Can tolerate no 
pressure or jar. Liver engorged. 

Abdomen. — ^Violent shooting colic — extending to small of back. Colic as if 
a spot were seized by a clutch of the hand. 

Limbs. — Violent rheumatic aching, not particularly located at any one joint, 
but universal. 

Book and Neek. — Shooting and gnawing pain iu spinal column. 

XJfkie. — ^Albuminous, fetid. (Nearly always a sure prognostic of yellow fever, 
when its highly charged with albunffn.) 

Nsifiveus System. — ^Particularly the point of attack. Through it I believe the 
syetem is impregnated with the poison. 

I could go on, indefinitely, and cite the different symptome of this erractic 
disease ; but these aj:e the prinoipa] ones, occurring in groups or singly. Some 
eases do not present one-half of those enumerated, while others possess all 
these and even more. These are only the symptoms of the febrile stage, from 
which we are to draw our conclusions as to the nature of a suspicious qase of 
fever, occurring under circumstances which may point to the dreaded malady. 
When the chill is off, and the heat commences, if perspiration has to be brought 
on by artificial means, there is an unfailing sign of yellow fever, if on being 
exposed to the air, the perspiration of the patient ceases instanter. A yellow 
&ver patient may be in a nice gentle perspiration, and an arm uncovered will 
o2i.eok it instantly, and with the worst results. Toward the end of the second 
day, the never to be forgotten yellow fever smell will be found in the clothing, 
often rendering a room, if kept close, overpowering to one coming from fresh 
air. 

If the foregoing symptoms do not abate, the fever rapidly passes into the 
third Bta^e, that of torpor. The kidneys refhse to perform their functions, the* 
usine is auppreased, the burning pain in the pit of the stomach increases and 
12 






90 The Hpidmic of 1878. 



black Yomit soon follows. The first, symptom of black vomit is, generally, an 
expectorationi in which are mucosites, coiled with a tiny streak of blood in 
the center. This points to the mucons lining of the stomach becoming loos- 
ened and the little blood vessels emptying their contents ioto it. Should the 
abrasions refuse to heal soon, the blood poured into the stomach is decomposed 
by the gastric fluifis, chaugiDg its color and character, and the coffee ground 
•nbstance is ejected by the mouth and alimentary canal and called black 
vomit. This stag^, although exceedingly dangerous, is not, altogether hope- 
less, as numerous black vomit sufferers can testify to, who have had this 
dreadful symptom and survived. 

On the other baud, when the violent headache and high fever is not arrested, 
congestion of the brain ensues, and the patient dies, after intense suffering, 
petechial, and at last putrid symptoms, with profound collapse, ending life. 

Hemorrhage occurs in any and all parts of the body, internal and external, 
even from the wrists, face, breast, limbs or trunk, but often irom the gums, 
lips, nose, ears and eyes, bladder and bowels. 

Hiccough, belchiug, etc., come on in the last stage, generally, and the hic- 
cough, particularly, its a grave symptom. 

I have given the symptoms of this fever in its most common appearance, but 
the reader must re 11 ember that it manifests itself ih manifold forms, from those 
of the most manageable to the most aggravated and unyielding types. Pro- 
teus-like, never to be trusted, it requires the most careful medical attention 
and the strictest, uiost prudent and most intelligent nursing — the least mis- 
take, either on the part of physician, iinrse or patient, precipitating a seem- 
ingly safe convalescent into his grave. 

Conscientious allopathic physicians acknowledge that they have no remedy, 
advising brethren to try remedies and treatments which they, in despair, re- 
sort to by way of experiment. I admire the candor of one eminent allopath 
who openly acknowledges this want of knowledge in regard to remedies for 
the treatment of this fever. Every physician of the allopathic school treats 
his patients according to his theory (a uM to guide is not to be found .*u their 
practice), hence we find the noticeable diversity of opinion among them in treat- 
ment. They all agree on one point, however, and that is to attack the bowels 
with purgatives or laxatives. No homcBopathic practitioner does this. Cer- . 
tainly, in our experience, nothing is more detrimental to the chances of recov- 
ery of the patient than to aggravate the irritation of the sensitive and dis- 
eased stomach and bowels still more, when such remedies prove themselves en- 
tirely inefficient in grave cases, often precipitating a mAd case into a serious 
or dangerous state. If the attack comes on after a hearty meal, nine cases in 
ten empty an overburdened stomach by an effort of nature, the good old dame 
causing the patient to relieve himself by a painless, natural vomit. If such 
does not occur, it is not only unueccessary to produce either it or evacuation 
by artificial means, but, on the contrary, it destroys the comfort of the patient 
ftnd aggravates the irritation and inflammation of the mucous membranes, 
rendering them more liable to destruction or removal. A yellow fever patient, 
during his whole illness, will not eat a teacupful of solid food, reduced from 
tea, toast, rice-water, beef tea, chicken broth, etc., and when nature refuses to 
rebel against the insignificant amount, man should not meddle. The fact of 
nnmerons living patients lying in bed, without action on the bowels, for various 
periods, ranging from ten to twenty-two days, ought, I think convince a public 
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that the danger iu yellow fever does not lie in the inaction of the boweli. 
When the patient had so far regained his strength as to be able to eat solid 
food, if nature required assistance, a few doses of nox vomica, in minute dose^, 
always had the desired effect, in my experience, and I certainly had a sufficient 
number of cases to thoroughly test this question. I can imagine nothing more 
sensitive than the system of a person attacked with yellow fever. Is it reason 
to handle it roaghly, and poor down nauseous drugs f In the proportion that 
it is sensitive, it is also susceptible ; and is it not reason to assist nature in 
healing by the most gentle means, and in the dose of medicine is it not sound 
logic to avoid irritation, using only minimum doses f Can we imagine the 
infinitesimal quantity of poison that prodvces the disease f It is not apprecia- 
ble by weight, taste, smell, or to the sight under the most powerful micro- 
scope. If this minute cause will prostrate the vigorous man, and thoroughly 
disease his whole system, is it unreasonable to apply the remedy in like pro- 
portion T The human system is a delicate pair of scales when in perfect 
health, on a perfect poise. Disease is not a pound weight thrown upon one 
arm, nor is a pound weight of physic required to restore the balance. Little 
by little we drop the delicate weights on the scale, until the equilibrium is re- 
stored. The human system is a delicate piece of mechanism, comparable to 
the most delicate watch. If a wheel is out of place, we do not grasp it with a 
pair of blacksmith's tongs; we use an instrument as delicate as the part af< 
fected. The diseased system is a target with the point we aim at of a very 
small size. We do not load a blunderbuss with slugs and destroy the whole 
thing ; we aim at the mark with an accurate rifle, with a good marksman be- 
hind the gun. Does the carpenter tack on the shingle with a spike and sledge- 
hammer ? So in every day life we find thousands of instances illustrating the 
law of nature in not regarding brute force as power. This is the theory of 
small doses, but do not imagine that small doses constitute the homoeopathic 
law. Small doses are simply the medium of the proof of the grand law, «<ii»- 
Uia Bimilibus curantum. We respect natiore ; we follow her teachings against 
the current of all creeds and doctrines. Hygiene is our close study, and in no 
disease do we have such happy illustrations as in yellow fever. Fresh air, 
water and food are the three great supporters of life ; still, all can be abused. 
Air is essential to all life, and the yellow fever patient must have it in abund- 
ance, but to let him be in a draft will kill him. Water must be given^ but a 
false desire must be restricted somewhat. The patient never wants it warm, and 
it must be given to him cold, but he must not drink it at the temperature of 
melted ice. Nourishment he must have, but it must be in quality and quantity 
that will not tax or overburden a weak stomach. Another great error is the 
habit of opiates, among the old school practitioners. If brain symptoms pro- 
duce insomnia (sleeplessness) no homoeopath would produce unnatoral alcep. 
Does not everyone know that patients, under this treatment, very raiely re- 
cover f Never, for an instant, think of using any kind of opiate. 

But, no matter how plausible a theory may be, we must bring to onr sup- 
port Jaot8f stubborn and insurmountable. As to the general rate of mortality, 
in the two schools, there is a noticeable difference, We will take as authority 
the statistics of a well known life insurance company (The N. T. Horn.) This 
company takes risks among all classes, but to persons who use the piaotioe of 
Homoeopathy, they give lower rates, anci qu this ground. This oompaay had 
issued policies as follows : 
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To HomcBopaths 4470 

To non-Homoeopaths I437 

The deaths np to January, 1874, were as follows : 

HomoBopaths 32 or 7-10 percent. 

Allopaths 67 or 2^ per cen t. 

Here we have a mortality, on the Allopathic side, over three times as great as 

that on the Homoeopathic. Still, no fairer test can be made, for every one 

kiiows how carefully the insurance companies calculate their chances. But 

this company found that its Allopathic patrons died in the ratio of three to one 

of the Homoeopaths, so it changes its rates to cover its losses. Can this be 
fiisputed ? 

Now in regard to the relative mortality in yellow fever, we are at a loss for 
a comparison, as they do not publish or even make out a report of oases. But 
AS for Vickshnrg, we have sufficient figures to make a comparison. We have 
a published Hat of 988 deaths. In the death list 46 of my patients are num- 
bered ; but it should show 54. Dr. Harper has a death list of 20. The volun- 
teers, who treated cases Homoeopath ically, under direction of myself and other 
ones of our school, did not have to record a death. This can best be explained, 
when I say, that such persons, not wishing to take the risk of a patient's life 
in their hands, would not, of course treat a case which was in a desperate con- 
dition, but such cases, without exception, almost, were turned over to either 
Dr. Harper or myself. My two sous, both medical students, when the epideiiiio 
was at its height, treated a great many cases, for, without their help, it would 
have been impoRsible for me to have treated the number. Their record is 
embodied with mine, as they were acting, always, on my advice. 

Now, the number of cases of fever treated Homceopathically in Vioksburg 
was at least 1600» in round numbers. Of this amount we have records as fol- 
lows, which can be proven up if disputed. * 

CASES TREATED BY HOMCEOPATHIt MEANS. 

Dr. A. O. H. Hardenstein and Sons 781 

*Mr. Tilford Pegram > Hsi 

Mr. John Haszinger (in Vicksburg) 17 

Mrs-H. E. Pease 60 

Dr. T.J.Harper 350 



« 



Total 1,280 

DEATHS IN THE SAME. 

Dr. A. O. H. Hardenstein and Sons 54 

Dr. t. J. Harper -^ 20 

Total 74 

This is a mortality, as far as records show, of exactly 6 and 1-60 per cent. 
Bat BHind well ; while we have accnrate records of deaths, we have lost run of 
200 cases of iever treated by the law of Hahnnemann, but we will take the 
reeorded result of 6 per cent. 

This leaves 5270 cases and 914 deaths to be accounted for. Now what is a 
liberal estimate ot cases without a physician f Not exceeding 300, and most 
of them from choice. Now how many of this number died T Only 75 at the 
outside, for the law of ordinary epidemic only places it at 20 per cent. Now 
is this estimated liberal ? I think so. 

This then will leave 4970 cases for the Allopaths and 839 deaths, or 17 per 
pe^t. I havebpi^n told that th^ estiiiif^te of my son's is too higl) for Y|e]({ibpxg^ 
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when he places the nnmber of cases at 6500. If it is less, it will make the 
death rate of Allopathy more. There is, however, a word of justice to be said 
to the other school. While the ifidiyidaal record of death loss of all the 
HomoBopaths, iu the great field is very near the same, the records of the different 
Allopaths vary. The people of Vicksburg find that the death rate of some of 
the Allopaths is light, whtle that of others is enormous. Thus, when taken as 
^ an average, it places an unjunt burden on the shoulders of some, while lessen- 

ing the mortality of those who did not muc|i more than save the percentage of 
loss of others. I do not know of auy other doctors in the city keeping an 
aocnrate record, but I had blanks printed, and on th^m noted the name, date, 
age, residence, occupation and final disposition of each case. This work was 
under the particular care of my son Ernest Hardenstein, but during his attack, 
(from Sept. 8 to 22) in the hight of the epidemic, and in the busiest time for 
me, the record was abandoned, for the cases of fever in my own family only 
received professional visits from me, and no time was left for notes of age, etc. 
There is one fact, in regard to the Allopathic treatment, in Vioksburg, which 
an observing public soon found out. The physician who did not burn his 
patient with piles of bed clothes and used but little medicine was more suc- 
cessful than his brother who stuifed down the bolus-like pills and denied the 
sufferer the comforts nature demanded. 

The Treatment. 

To insure the lowest rate of mortality, and, consequently, the highest degree 
of success, in the treatment of yellow fever, we require : 

First* — ^A proper regard for hygiene and as cleanly a location ae. possible. 
The room, of a yellow fever patient must be well ventilated, and if not natu- 
rally BO, it must, at once be so arranged. The bed must be made comfortable, 
for the reception of the patient. The mattress must be soft and springy, free 
from lumps or inequalities, yet I do not, by any means, wish a feather bed. In 
the first place, it would be too warm, and then again, there is no adaptability 
for a change of position. Place the bed, diagonally approachable from both 
■ides, in a comer of the room, where there is no window or door. If this is 
not possible, close such doors or windows and keep them so. If there are 
cracks in them, from which a draft might fall upon the patient, stop them up. 
From the other doors and windows, let there be a continuous current of air, so 
directing it that none will fall directly upon the patient. In the inception of 
the attack, change the linen of the patient, and the bed clothing, starting with 
everything clean, for no change can be made until after he is. f ally coovales- 
centf This should be done at the start ; but if neglected for two hours, it is 
best not to do so. Have good, cold water at hand ; if cistern water feels cold 
4 enough tothe patient, it is all that is necessary ; if not, let i t be cooled by ice, but 

not too icy cold. Half a glass of water every twenty-five minutes is not too 
often for the patient to have it. A foot bath is desirable in a great many cases, 
and creates a comfortable feeling in the patient. But if he strenuously object 
to it, and you think it will make him uncomfortable, do not use it. Bnt it is 
a universal primary hygienic remedy, and the patient rarely, if ever, will object 
to it, so then administer it of hot water alone. Give no ptirgative or emetiCf but to 
induce perspiration let the patient drink a cup of hot tea. Wait ten miuuteSy 
and if the perspiration does not start, let him or hor drink a teaoupfal of ice 
po)d water. Cover np warmly, yet lightly to the neck, ^eep the ha!i4s an4 . 
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arms under cover, and a moisture will soon be apparent. Keep tip this mois- 
ture, but do not sweat the patient. Let oomfort ever be the raling thought. 
Use black or orange leaf tea, prepared to suit the taste of the patient. Tfafere 
is a Tery important auxiliary to the supply of fresh air in the sick room. The ^ 

fetid odors exhaled from the body can be neutralized, not by a disinfectant, ' 

offending the delicate nostrils of the patient, but a disinfectant, nevertheless. 
Common charcoal, in shallow vessels, placed in different parts of the room, un- ^ 

der the bed, on chairs and tables, will absorb a great deal, if not all of the poisoi; 
that the diseased system throws off. It costs ten or fifteen cents a bushel, and 
is available in every community. Change it often, and the chances of infection 
for the exposed attendants is greatly lessened. On this point we have ample 
testimony from the series of letters published in another place. Do not stint 
the quantity ; a bushel or two, in shallow boxes in a room, will not be in the 
way, and all that is required is to take it out of the room every morning 
and stir it up to change the position of the lumps, which should not 
be pulverized, only broken in lumps as large as a pigeon egg, thereby exposing 
the greatest possible amount of surface. Would that charcoal had been favored 
with as extensive a trial as carbolic acid, a substance whose only effect was to 
destroy— not yellow fever miasma — comfort, and perhaps life. A whole city 
can be disinfected with it at a cost of ten cents per capita. There is, however, 
another requisite for the successful treatment, and as hygiene is first, it stands 

Second. — Conscientious, intelligent and educated nursing. We need, in 
these epidemics, not only experienced physicians, but, above all, good, reliable 
nurses. Congress should endow institutions for the education of such, and we 
^om(Bopaths should be particularly careful that a fair share of them should be 
taught in Homoeopathic principles. If Congress cannot or will not act in this 
matter, each State should have an institution of this kind. They should be ^ 

taught the principles of nursing in all diseases, and especially in acute epidemic 
diseases. The schools should be connected with asylums, hospitals and infirma- 
ries, where the students can receive practical instruction and illustrations. 
After taking a full course, a diploma should be issued to them. Men and 
women of this kind are needed — in fact, they are indispensable. To such^ in 
epidemics, the best of wages would be paid, and it would really be cheaper 
labor to the public, for we could then dispense with the rabble of so-called 
nurses, who, too often, are the dregs of humanity and^unpriucipled adventurers 
and rogues. If we had such nurses, how much time would be saved. They 
would know, without direction, how to keep the patient covered, how to ad- 
minister the remedies, and prepare the nourishment, thus saving the physician 
hours of valuable time every day. On the nurse depends mainly the chances 
of recovery. How different it would be to see a skilled nurse gliding about the 
room, instead of a shuf^ing boor, who, even if well-meaning, cannot instil in » 

the mind of the patient cheerfulness or confidence. There is no more difficult 
task on earth than waiting on a yellow fever case. A single fret or irritable 
toss may weigh down the balance of life. Cheerfulness in the sick room is a 
remedy that must be constantly kept up. The perceptions of patients are very 
keen, and a look is readily infcerprefced by them. If you betray your doubt of 
his recovery, or a look of yours implies you know he is in a dangerous state, it 
may frighten him to a fatal termination. If his condition warrants conversa- 
tion, the nurse has it in his power to direct the patient's thoughts into pleasant ^ 
channels. To practice deception is necessary sometimes, but if discovered by 
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the patient it were better to have told the tmth. How many instanoes were 
there, is 1878, when form after form was harried away, and other snfEerers 
kept in profound ignorance. In stricken families we would see the knother in- 
quire after the daughter she missed from the bedside ; and to tell her her child 
was well, when she was even then sleeping the long sleep, was a falsehood 
which was not recorded on high, and was the means, perhaps, of saving a life 
to be darkened, in coavalesence, by the terrible reality. What agony did the 
mother suffer in deceiving one child in one room — in the other a little form in 
its shroud. In a great epidemic such scenes are so common that the horror is 
not noticed. 

First Stage — Urethic-^Chill. 

The chill may come on quite naturally, but at this time, although it may be 
a simple ague, if the symptoms of camphor or veratrum present themselves, 
they are the remedies. It is charged by the Allopathic school that Homoeo- 
pathy does not treat diseases, that it is a practice of symptoms. Now the 
answer is this : By those symptoms we arrive at a true diagnosis, but it is some- 
times very diflGicult to diagnose yellow fever ab initio. Must we wait until the 
patient is fairly under way before we give a dose of medicine ? We treat the 
prevailing symptoms, letting further developments decide the nature of an 
attack. If it proves to be only a case of simple chill and fever, our treatment 
would be the same, if the symptons were those of camphor and veratrum. 
But, when yellow fever is epidemic, remittent fevers verge into yellow fever, 
and there is rarely ever a mistake made. Now for the remedy when the 
patient is first attacked: Camphor and veratrum present almost identical 
symptoms, but while camphor has, particularly, coldness of limbs, veratrum is 
indicated when the patient is cold all over. Camphor has the trembling inter- 
. Tially ; veratrum, trembling and jerking of external parts. 

Mrst Stage—Urethic — Fever. 

When the fever comes on, which is immediately, generally, we find bella- 
donna, bryonia and aconite to be the rem/edies indicated. The first two to 
compare are aconite and belladonna, but there are a great many diverging lines 
from the parallel of symptoms. In the pulse is a slight difference. In aconite, 
the pulse is a fall bounding pulse, not always so quick as belladonna, which is 
an accelerated pulse, but also full, hard and tense, large or full and slow, and 
at times small and soft. Any practitioner of our school can instantly detect 
the pure aconite pulse, but the lines are so close, it is hard to explain the dif- 
ference. The belladonna pulse is, however, clearly indicated in the throbbing 
of the carotid and temporal arteries, which is visible. The great difference is 
in the color of the face. Both have flushed faces, but while that of belladonna 
is a bright scarlet, aconite is indicated, clearly, when the face is dark red or 
purplish red. Besides, in belladonna the body is warm, while the feet are oold, 
which is not the case in aconite. Aconite was only useful a short time, under 
my observation. I would use it when indicated only five or six hours, follow- 
ing it with belladonna, as the symptoms ^generally changed to that remedy. In 
the start I gave it or belladonna every half hour or hour in dilution with 
water (a teaspoonful), gradually widening the interim of doses to two hours. 
If the temperature was not reduced, I did not drop the remedy, but continued 
it patiently. Sometimes the action of these remedies was marvelous, seeming 
to arrest the unfavorable symptoms and tide the patient safely over the different 
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8ti»ges to oonyaleBcence. Belladonna, again, oan be compared to bryonia. Bel- 
ladonna baa the headache in the /ron^ of the head. Bryonia has the headibohe 
in the Ixioh of the head, extending to the neck and shoulders, particularly on 
the right side. Belladonna has oppr«)SBive pain in the neck when leaning 
back, with backache, while bryonia, in presenting almost the same symptoms, 
is particularly indicated by pleuritic and rheumatic pains in the^ chest, with 
or without cough. Belladonna is also suitable to the first symptoms of the 
meningital form. Bryonia follows well after belladonna when it does not *' 

check the pains in the back, or the pains are decidedly rheumatic. Now, al- 
though we are giving belladonna, bryonia or aconite, we must watch for smy p- 
toms denoting other remedies. Nausea simple may come on, when it will be 
necessary to drop the remedy and give a few doses of ipecac, returning to the 
remedy in hand when the trouble is past. If the nausea is accompanied by an 
uneasiness or burning pain in the pit of the stomach, arsenicum album is to be 
given every half hour or hour, and if improving, every two hours. If the 
nausea still continues, and is not checked, either by ipecac or arsenicum, 
use cadmium sulph. The effect of this remedy is worthy of especial notice. It 
is a remedy generally unused in our practice (never before in yellow fever), 
partly because there has been no extensive proving, and again, because its 
symptoms so nearly coincide with ipecac and arsenicum. These two well- 
known and proven remedies, in ordinary diseases, very rarely fail in their action 
but, in yellow fever, my experience of 1878 has taught me to rely more upon 
cadmium. Where I have used it, I do not think I have had to record a single 
failure in its action, when the peculiar symptoms have manifested themselves. *- 

I do not know of any proving in English, mine is in the German of Hirschel, but 
it is a remedy that should now be fully proven, as it has shown itself to be 
prompt in action in 1878, although I do not r6mmeber when I have used it before. 
But, in the experience of all physicians, long disused remedies are sometimes, 
resurrected and used with the most happy results. During this stage (the 
feter), lasting from 24 to 36, 48 hours (and even as long as 96, as in the case 
of my son) the physician must be on the qui vive for unfavorable or grave 
symptoms. Further on is a list of phases of the disease— hardly called symp- 
toms — with the time opposite when they are most likely to occur ; and a glance 
at them is of great help to an inexperienced physician, perhaps causing him 
to avoid a surprise. 

Local Measures. 

We do not use leeches, practice blood-letting, blistering or put the patient 
i|i an ice-box. AH this, to say the least, is needless cruelty. Certainly the 
patient needs all the vitality he has in his system, and cupping may give a 
ijAoment's relief, but it is prostrating. Nor do we buoy the patient up with 
quantities of liquor, for a patient on stimulants has no real strength. But we * 

use outside measures, especially in the grave symptoms of black vomit, or af- 
t^r the vomit has occurred. 

During nausea, put ice cold cloths on the stomach clear to the throat. If 
black vomit is imminent, make two mush poultices quickly, cool them, spread 
on a cloth and sprinkle powdered willow charcoal thickly. Place a mnslin 
doth over this and put on a block of ice. Place the charcoal side next to the 
dtomaehyand change, when warm, to the other one, which is to be kept on ice— ^ < 

•Iways the charcoal side next to the stomach. } 
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I do not liko the practice of putting ice clotlis on the bead of the patient 
daring a burning fever. It has a'tendency to check perspiration, which is so 
essential. 

When the pulse sinks, and the patient is very weak, give a teaspoonfal of 
very weak brandy toddy every half Jiour. Two teaspoonsf al of brandy in half 
a glass of water, is strong enough to product exhilaration. In the progretisof 
^ the disease, it is also requisite in extreme debility and exhaustion. The idea 

is not to use it, except in cases of necessity, for if the patient is constantly 
nnder the influence, in a pinch, its action fails. " When entirely convalescent| 
it is good to help build up the body and strength, when taken in moderation. 

Second Stage — Synochalr^ Fever. 

This stage is really a continuance or full development of the disease. In it 
are manifested or developed most of the grave phases of the attack. 
• The physician cannot be too careful and circumspect, in watching all symp* 
toms. Do not be deceived by an apparent improvement. The patient who is 
doing well in the morning may perhaps be dead in a few hours, too often by 
an act of imprudence of the nurse or the sufferer himself. With what feelinga 
of pain does the physician behold the work of a direct draft of air, or, in con- 
valesoence, a too hearty meal, on a stomach jthat has to be gradually accustomed 
to food. I have seen the tippler, fully recovered from his attack, after three 
or four days exercise in open air, die in two hours from the effect of a glass of 
whisky, which a craving appetite could not resist. But nourishment is life to 
K the yellow fever patient, and from the fir§t I nourish the case, A cujj of tea^ 

while tbe fever is on, toast in the smallest quantity, dry and brown throngh^ 
should be given to the patient if relished, three times a day. Tea acoording 
to taste. Consult, as far possible, persons' tastes, and give nothing that is not 
relished, or which disagrees with them. Gently humor them, if reasonable; 
always cheer them up. When the fever has left, make chicken broth, (beef 
tea is better if they like it) and give them, in addition to their regular allow- 
ance of toasti and tea, a teaspoonful or two every two and a half or three hours, 
gradually increasing the amount. As they surely convalesce, make foods of 
corn starch, rice, tapioca, etc. Let them chew a piece of steak or chicken and 
swallow only the juice. According to the attack, dress them in ten or fifteen 
days, never under ten, and let them stay in a room a day or two. £[ot toomwik 

Iti no case let them eat ordinary food for five or six days after getting up. 
Ubo your discretion, and do not bo guided by their desires. Do not starve 
them y only accustom a very weak stomach to its usual functions in digesting 
ODdinary food. 

Neaves' infant food is very valuable, being very nutritious and palatable. It 
^ can be ordered by any Homceopathic pharmacist. It was fully tried in English 

hospitalSi and comes across the water highly lecommended. For a yellow 
teyer patient I have found its use mvaluable. 

Third Stage — Torpid — Golla;pse. 

When the fever has run its course, there is a marked change in the patient's 

oondJidon. If the case has dragged its length along without any unfavorable 

symptoms, we should not be too sanguine, for the patient is not yet out of 

I d^ger, Even if he has not been attacked with nausea, cerebral symptoms, 

etc., a decided reaction takes place. The pulse, heretofore at or above the 
13 
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ttandard. rapidly sinkB and we iind a treatment neocBsary for tbis stage. The 
old sobool, rely now on stimulants, and to nse their own expression, 
try to "pull him through" by heroic doses of brandy or cham* 
pagne. While I do not condemn their nee, I will simply state that in 1878 
I did not order two dozen bottles of boih together, finding our remedies gave 
all the strength required, in assisting nature. In convalescence, a little stimu- 
lant is necessary; i:>ut by this time they have long passed from the hands of 
the physician and require i othing but prudent diet and exercise for a few days 
to enable them to regain their natural vigor. Then liquor is good, and I would 
avoid its nse until that time. But what does the Homoeopath do, when after 
perhaps 48 hours of fever the pulse sinks and the patient is on the sure road 
to collapse T There comes our grand remedy car bo vegetabilis, a potentization 
of common charcoal. I have seen the pulse go down to the lowest ebb and 
under the effects of the medicine creep up stronger and stronger until the 
•tandard was attaioed. The fever may pass off without any symptom 6f danger 
presenting itself, and then the trouble may begin. Black vomit s;ymptoms, 
pervigilium, singultus, nausea, emesia, emesis, insomnia, hemorrhage, anuria 
and dysuria even may present themselves, and suddenly our seemingly safe 
patient is on the brink of eternity. The least itnprudence of nurse or patient 
may consign the sufferer to the grave. At this time the patient is generally 
free from all pain, and this fact works against him, causing him to go beyond 
his strength. He may want too much to eat, or perhaps will stubbornly per- 
sist in rising from his bed. How many lives have been lost this way, and how 
many could have been saved by the firmnoss of a well trained and fully eda- 
eated nurse. It is hard for a physician to dismiss a patient from treatment, 
and find that two «iays after he has killed himself by yielding to the enormous 
appetite of a convalescent. Yet this has been my experience. It is hard to 
think of a patient on his eighth day changing his clothing and bedding, walk- 
ing around a room and then dying in twelve hours from a relapse brought on 
by his own imprudence, after receiving the strictest cautions from me, yet I 
have known this in 1878. These are cases which have occurred, when during 
the fever they had parsed with safety over the various stages to oonvales- 
canoe. In this, the third stage, when the physician has been battling with a 
stnbbom case and fighting the battle of life for the patient, after all he may 
may be saved, even after reaching collapse. Do not despair, he may yet sur- 
Yive, bat if he die, remember he is one only of the number to swell our small 
death roll, which every locality and every epidemic shows to be larger on the 
side of the old school. To those who have never combated the dreaded dis-* 
ease, the following'table of symptoms may be found useful. Others besides 
physicians will rea<i this book, so I have expressed in plain language all the 
information it is intended to convey : 

TABLE OF SYMPTOMS. 

Pbbvilioium (restlessness, sleeplessness). — ^An unfavorable symptom, occurring, 
generally, toward the eiid of the synochal stage, and in the torpid. 
Though it may not occiir in the early part of the attack, the patient 
may roll and pitch about even while asleep ; but this is little better 
than insomnia, as the apparent slumber is too often an unnatural 
torpor of the fever. Aconite and belladonna (if occurring while the 
patient is under their infiuence) covers this symptom, if in an ordi- 
nary form ; but if very marked it should be looked after with the 
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following remedies : If the mind is very much excited, ooffea orada 
IB the remedy. If with delirinm, opium is beneficial Tossing abont, 
arse'iicum album. Constant tossing about, aconite. Excesnye ner- 
vous irritaciou, moschns. Daring convaluseence, oalcara oarboHie 
and sepia. If caused by pain in the bones, daphne indioa. 

Singultus (hicccough.) — A grave symptom in yellow fever, occurring gener- 
ally toward the end of tbe synoc)id.l and in the torpid stage. It 
must be .promptly treated. Arset)ioum album stinds ar. tbe head, 
as so many other symptoms at this time point to it. Belladonna 
also covers it. > 

Eructation (belching). — ^A minor symptom, indicative of gastric troubles. It 
is covered by almost all remedies nsed in the stage in which it oc- 
curs. But it a particularly acid flaid is belched up, scratching or 
burning the throat, give lobelia inflata. 

Nausea.— Simple nausea commences, generally, iu the first or erethlc stage. 
In the end of the synoohal and in the torpid it assumes a ^ra^er 
form, being accompanied by burning pains. Simple nausea, if ooq- 
tinued, rapidly throws the patient into a dangerous state, and should 
be very promptly treated with interm<^diate remedies. Ipeoao gcia- 
erally chocks the simple form. It: it do:'s not, loak at arsenicuni, 
cadmium sulph. and carbo vegetabilis. Carbo vegetabilis 1^ indioated 
by frequent empty eruotabions, pinching iu abdomen, sour, rancid, 
pyrosis. If pyrosis is very severe, and carbo vegetabilis does not 
help, use lobelia inflata. 

Em&sia (ineffectual desire to vomit). — See nausea. 

Emqsis (vomiting.) — See nausea. 

Insomnia (sleeiplessness). — Sae pervigilium, which covers all this. 

Mbningital Symptoms.— These dangerous symptom3 occur, generally, in the 
synochal and torpid stages, and som times in the erethio. Bella* 
donna stands at the head. Bryonia when with constant sopor and 
delirium, sliarting from sleep, particularly suited after belladonna 
and argentum nitric. Argentum nitric : violent headache with ver^ 
tigo, sharp pains from bacic of head to thd front, head thrown back: 
If there are petechial spots or hemorrhages, at an early stage, stingy 
ing pains and pulsation from back of head to front, small papiU, or 
symptoms of pneumooia, give phosphorus. ^Arg'^ntum runs nearly 
parallel with phosphorus, but has not the petechial spots. Tartar 
emetic when with drowsiness and stupid headache, twitohings and 
cold sweat with paia. Veratrum album is indicated by headache 
with delirium or unconsciousness, vomiting, with cold and pale faoe^ 
accompanied by stiffness of neck, rolling the head from side to si^e 
in the pillows, short screams. Raising the head causes convaisioiia 
^ and vomiting, collapse with intense congestion. 

IscHu^A, Anuria (suppression of urine).— This grave symptom oooara from 
the synoohal to the torpid stage. Belladonna, which is generally the 
remedy in hand when^ the symptom manifests itself, usually covers 
it. Tne symptoms of strammonium are thit the kidneys secrete little 
or no urine, and I found its use in one case to be desirable. Opiam, 
when drowsy and stupid. There is so little trouble in the Hom<BO- ■ 
pathio practice, from this symptom, that I seldom found use for out- 
side remedies, as most of tha medicine given at the time of sappree- 
sion covers the symptom. Plumbum has diffioult emission of urine, 
mixed with blood, paralysis of bladder: and suppression. 

PrsuiUA (retention of nrine).'-Thls is not so grave as suppression, and is gen- 
erally relieved by parsley tea, watermelon S;>ed tea, a drop of tur- 
pentine on a lumjp of su^air^-o^ cojx^a^oa seuie remedies not allied 
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to any practice, and wbicli nurses administered often without my 
orders. But the effect was always good, and I never forbid them. 
Warm cloths on ihe abdomen, over the region of the bladder aro 
very beneficial. Oautharis and nnx vomica are the remedies em- 
ployed when necessary. Opium is particularly indicated when lying 
in a sopor and snoring. 

Hemorkhagb. — This grave symptom manifests itself daring the synochal, the 
torpid or collapse stages. If the bleeding is much from the mouth 
or gums, and the blood coagulates like healthy blood, hamamelis is 
the primary remedy. If the blood does not coagulate, look then to 
lachesis and crotalus. 



COMPAKATIYE MATEKIA MEDIO A. 



A Table of Andlagov^ Symptoms, With Diverging CluLracter Noie^ 
Camphoru* 



Tremblinp: of internal parts. Cold 
nesB of Uml)8, 



Fear of death; doubt, despair. Low 
spirited. 
Face dark or deep red. 
Pulflefall, strong, bounding. 



itestless, tossing about in great 
agony. 
(Barely ever delirious.) 



(Rftreiy, ii ever.) 

<£yes, not so sensitive, and other 
ayinplpms not so marked.) 



[I h^Te found aconite useful only a 
short time— five or six hours-rafter it 
belladonna follows well.] 



JBeiiadonna* 



Beadliehe more in front of head. 



Opprejssive pain in neck when lean- 
ing b^^Ck. Backache. 



J^eratrutn •tfl&tfift. 

Trembling and ierking of extenuU 
parts. Coldaess all over tody. 

Bclladtmmn* 



Weary of life. 

Face Jmglit red or pale and cold. 

Pulse full, hard tense ; accelerate, 
or full, large and slow, at times pmaU 
and Bojt 

Bestless^ etc. 

Delirium; aifrald of imaginary 
things. Burning heat in face, some- 
times without redness of cheeks ; or 
burning heat, Vody warm, feet cold. 

Throbbing in carotid aUjd temporal 
arteries. 

Dislike to light, bright things. 
Heat and burning in eyes and eye- 
balls. Eyes red and prominent. 
Vomiting of blood, ringing in ears. 
Feeling of fullness and warmth in 
stomach. 

[Belladonna covers the first symp- 
toms, generally from 24 to 48 hours. 
Particularly suited to people of full 
habits (plethoric) or lymphatic ; jo- 
vial and talkative in health, but an- 
gry and violent in sickness.] 

JOryonia Ji^ihm* 

Headache more in hack Qi head, ex- 
tending into neck and shoulders. 
Pain in muscles of neck, more on the 
riiglit side. 

Particularly indioathed by pleuritic 
rheumatic pains in chest, with or 
without cough. Back and every spot 
of body paiuoL 
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[Sai table to first symptoma of spinal 
flfeDingitiB.] 



?4 



Ipecacuanha* 

Ifidieated when i^afltric symptoma 
eommence with nausea, vomiting and 
aversion to food. RetcbiDg after 
driDkiug water. Usefnl as an inter- 
current remedy to subdne nausea; 
therefore it may be given while the 
patient is on any remedy if nausea 
supervenes. (To be followed by cad- 
mium sulph. if relief is not soon 
found.) 



MpecacuanUa. 

Symptoms the same as in compari- 
son with arsenicum album, but, some- 
<hHf», blaclr» pitch-like masses are 
vomited, or bitter, sour, acrid smell- 
ing water. 



Vertigo only on mo^teii 



•tfrsMticicm •tfl&tiift* 



Nausea with faintness: retching, 
hicoongh, vomiting food. Gastric 
juices, after eating aud drinking, bit- 
ier, greeu, yellow, liquid brown, tur- 
bid, streaked with blood. Bloody, 
black. Heat and burning in 8toma(^. 
Stomach heavy, tender, painful to 
pressure ; sweet milk relieves. Pain 
in liver and spleen. Spleen enlm*ged. 
Pains in abdomen ; warmth relieves 

Sams; involuntary stool and urine, 
iarrnosa slimy, green with mucous, 
tenesmus. Vomiting black, acrid, 
putrid blood aud water. Urine 
scant J, difficult, burning. Betentiou 
of nnne ; paralysis of bladder^ dis- 
charge of pus and blood; or blood. 



[Follows well after belladonna 
when it does not check th« pains in 
neck and back part of head, or rheu- 
matic pains in chest and body occur.] 

^rsenicuvn •Alhuwn* 



Indicated in the graver form of 
nausea, accompanied by an oppressive 
feeling in the pit of the htomach, 
burning pain in stomach or bowels. 
Nausea, with vomiting of black or 
browf) and black masses (not necessa- 
rily black vomit), with great thirst, 
but drinking little — sometimes no 
thirst. Pain in liver, more in spleen, 
Diarrhosa also, with tenesmus ; stool 
green, fetid, bloody. Skort hreathf 
euffocaiion, neck aiiff. Important in 
black vomit. 



Cadtniuvn Suiphuricuwn* 

Taste like pitch in mouth. Salty, 
rancid belching. Nausea in mouth, 
chest and abdomen, often with pain 
and cold sweat in face ; pain in abdo- 
men, vomiting of sour, yellow and 
black matter; burning and cutting, 
pains in stomach. Acts well during 
pregnancy, and with drunkards. 
Useful after cramps iu the stomach 
Pain, stiches in the left hypochondria. 
Pain and puleation iu sides of abdo- 
men. Cutting pain in bowels and 
region of the kidneys. Palpitation. 
Useful if any of the grave symptoms 
appear after being exposed to a draft 
of air or when perspiration is check' 
ed. Of the ntmost importance to ar- 
rest nausea when other remedies in- 
dicated fail, and to check black vomit. 

Vertigo; room and bed seems to 
Bpin around. 

• Carho VegetabiUs, 



Plainest food disagrees; nausea, 
vomiting. Dread of eating on ao- 
oouotofafcer pains. Burning in opi- 

gastram aud abdomen. Excruciating 
eart-burn. Vomiting of blood, 
burning in stomach, spreading to 
small of back and shoulders. Bady 
ioe cold. Fainting. Stitches in 
liver, pain in spleen. Stool burning, 
light colored, fetid, tenesmus, x)atrtd. 
Pressure on bladder and anus. Col- 
lapse, cold breath, blood stagnates in 
capillaries, blue face, cold face and 
liinb^, cold sweibt, impending partUyais 
of lieart. 
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PaUe aooeleratedf quick and weak, 
ftmall, irregulary sometimes imper- 
ceptibie, thread-like. 

Fetechial spots on body. 



False thread-like, intermittent 
totally imperceptible. 



or 



[Cadmiam relieves the nansea if 
arsenicum or ipecac fail, also, partic- 
ularly black vomit.] 



CrotaluB Morridus* 



Deliriam with open eyes. Terrible 
headache, with red, pulfed face. Pain 
in al) liaibs and body, turning about, 
restless. Pains- in cliest. Pulse very 
small, with faiuting spells. Some- 
times cannot move or speak, with 
qaiofc, feverish pulse. Bloody sweat. 
Bleeding of gams. Stomach weak ; 
cannot retain anything bat brandy 
or gelatine. Hemorrhage fiom anus 
and other oridces. Painful retention 
of urine. Pains in bones, purpU 
$poUf ytlhw color of skin. 



Acts more on right sidd. 

Suitable focfatf oi plethoric persons. 



[Suitable to follow belladonna, 
when the pulse sinks to a state of 
weakness and exhaustion supervenes. 
Also after arsenicum.] 

Delirium at night. Drowsy. Bed 
face. Slow, difficult speech. Drop- 
ped Jaw. Loquacious. Condition 
worse afcer sleep ; better after nour- 
ishment. Comatose. Tongue heavy, 
cannot open mouth wide ; tongue 
trembles, dry and red, cracked at 
tips; redtips, brown centre. Nausea 
after drinking. Weakness. Dis- 
pooQ^ Palpitation. Cold sv^^eat. 
Cannot bear pressure on throat or 
chest. Anxiety about heart, cannot 
lie on left side. Fainting. Stiff 
neck. Difficult speech. Blood in 
hemorrhage dark. Does not coagulatj. 
Cellulitis (inflammation of cellular 
tissue of intestines) particularly ot 
rectum or anus, with burning and 
blue color of skin. 

Acts mare on left side. 

Suitable for lean or slender persons. 



OTHER REMEDIES. 

ABGSS^aM KTTRic. —Par ileal arly em?lojred ia meaingital symptom i. For its 
peculiar symptoms, see '^Meningital Symptoms." 

Arsbnicqm h yd ROG. — Dark bro wn skin all o ver ; total sleeplessness. Pulse fre- 
quent. Excited, wants to talk coastantly. Faoe greatly changed. 
Nausea; uninterrupted belching up, spasm®dically, of a large 
quantity of tasteless air, with great pain in abdomen. Very trouble- 
some and annoying singultus (hiccough). Vomiting of mucous, yel- 
low, green and bitter; and constant retching and vomUiag after 
taking the least thing to eat or drink. Pressure in the kidneys, ex- 
tending to shoulder blades, with pain in region of the kidneys during 
desire to urinate. Urine dark, blackish red with pure blood. Abdo- 
men burning, outside ; cold feet. 

LOBEUA. iNFiATA. —Very seldom indicated, but of great importance when it 
comes into use. For its symptoms see nausea. 

CAiardABis.— An important remedy, rather in^the retention of urine, not so 
much in suppression. See dysuria. 

Hamamblis virg.— In hemorrhage, particularly the gums and m msh. If the 
blood does not coagulate, crobalus is an important remedy. 

Nox VOMICA. — Particularly useful, in ooavalesoonce to rdliave constipation. 
Useful also, in dysuria (retention of urine) wnioh s ^e. To be give^ 
if purgatives or se^Atives hAve been previously ase4. 
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Calcarea cabb.— Dnring convalescence^ this remedy is particniarly nsefal, if 
headache occur, the pain being seated in the crown of the head, or 
from the back to the crown, or one sided headache with emclation 
(belching) or with weak memory, waking early in the morning, 
cannot sleep after three o'clock in the morning. Often suitable after 
belladonna. 

Chamomilla. — An intercurrent remedy for colic or colic pains. If not relieved- 
give colocynth, if the pain is sharp and cutting, in paroxysms. 

CoLOCTKTH.— See Chamomilla, with which it runs nearly parallel. Both are 
useful, in yellow fever, for symptoms indicated. 

China. —During con valcscene, particularly after severe cases, and where a great 
deal of animal fluid has been lost. After hemorrhages, vomit- 
ing and diarrhoea. 2^\t sweats ; if fruit disagrees. 

CoFFEA CRTJDA Full of cZcar Ideas; cannot go to sleep on account of them. 

Quick actions following intentions. Acute hearing, s-meli or tabte. 
Talkative (lachesis); colic from overloading stomach; sleeplessness 
from over-excitement. 

Pulsatilla. — Not much used in yellow fever. During fever, absence of thirst 
with moisture or sometimes dry tongue ; or thirst with little drink- 
ing. Suitable particularly for women and children, especially light 
haired. 

Hepar stjlph. calc. — ^To be used if mercury, in any form, has been given. To 
counteract salivation, if the patient has been so abused. Daring 
convalescence, if boils or abscesses develop themselves (which is 
frequently the case). After belladonna for boils. Other eruptions, 
s^ntUive to touch. Ulcers with bloody pus, foul smell and pulsation 
in them. Dyspeptic symptoms. 

Bhus toxicod. — In meningitis after bryonia. Neck stiff; spinal membranes 
inflamed. Pains in shoulders and back, with stiffness, as from a 
sprain. Pain in small of back, better wMn lying upon somethitig hard. 
Sleeplessness from pain, must turn often to get ease. Bheumatic 

1>ains, numbness and tingling in limbs. In a tvphoid sequel to yel- 
ow fever : Mild delirium, talks slowly ; stupefaction. Putrid taste 
in mouth in the morning and after eating. Food, bread, etc., taste 
bitter. Tongue dry red tip, covered with brown mucous ; imprint of 
teeth. Watery diarrhcea, bloody mucous, involuntary stools. 

O^iUM. — An important remedy in pervigilium, acting parallel with coffea cruda 
to a great extent. See pervigilium. 

Sbpia. — ^A minor remedy in perviligium, which see. 

Daphne inbica. — ^A remedy in insomnia when caused by pain in the bones. 
Hee pervigilium. 

pHOSPHORtrs. — Hemorrhagic form with petechial spots or meningitis. Partic- 
ularly indicated by pneumonia pains, after bryonia or with it. 

Tartar emetic. — ^In meningitis, when drowsy with stupid headache. See . 
meningitis. 

Plumbum metall. — Used in suppression of urine. See ischuria. 

I have written this treatise plainly, but I have named in it a great many 
remedies which are not used once in a hundred oases. To those who are not 
physicians and who would perhaps be perplexed in a choice of remedy, I will 
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state that the following lexnedies will treat almost any oase of y«How fever, 
occnrriDg in any epidemio, with resalts far superior to any other treatment : 



Cadmiom snlph 30 

Camphor....! 3 

Coffea ernda 30 

Crotalns horridas 30 

Lachofiib 6 

Hamamelis virg 3 

Ipecac 3 

Nnx Yomica 3 

Veratrum albam 3 



Aconite 3 

Arsenicum albnm 6 

Belladonna 3 

^elladonn a 30 

Bryonia alba 3 

Cantharls 30 

Chamomilla 3 

Cbiua 3 

Colocyntb 3 

For their use, the investigator has only to look at the ready reference tables 
I have prepared, and I trust, ho will find all directions explicit. Daring the 
chill, I give five or six pellets of camphor or veratrum (which ever one is indi- 
cated) every 10, 15 or 20 minutes. During the fever I gave the remedy 
indicated, every hour for four hours, then every two hours. Intermediate 
remedies for nausea and other unfavorable symptoms have to be given fre- 
quently, say 15, 20 or 30 minutes ; as the patient gets better, always widen the 
time of doses. When he is well of the immediate danger, go on with the 
remedy he has been taking. In severe cases, if ipecac does not relieve vomit- 
ing, go on with Cadmium or what ever remedy may be indicated. Daring 
1878, numbers of people were treated, by means of a little treatise, not taking 
up more than two of these pages, and the employment of the before mentioned 
remedies. The homceopaths had all they could attend to, and an observing 
public preferred selt treatment, with homoeopathic remedies to castor oil and 
calomel, in the hands of the old school . When I make the assertion that over 
one-fifth of the entire cases of yellow fever were treated by Dr. Harper, 
myself and two sons, against twenty-five or thirty doctors of the old school, 
Who treated the balance, the people of the United States will understand that 
Homooopathy in Yicksbarg inspired confidence, and thttt oonfidenoe was brought 
about by a conipanson of result^. 

This was my method of treatment, or rather our treatment, for we Homoeo- 
paths have a grand law in common, from which there is no departure. How 
many cases I actually treated, I do not know, for calls would come in such 
quick succession that records were not kept. I am positive I have treated 1000 
cases (with the help of my two sons) of which I have the recorded names of 
781 and a classified recapitulation shows the following : 

CASES. 

Total whites 334 

Total blacks. '447 

Slalos • 306 

Females • • 390 

Unclassified sex .85 

Adults.. ™ 

Children 288 

SESXJXJT. 

Whites recovered 287 

Blacks recovered. • 44g 

Whites died 47 

Blacks died ■ 7 

Total number of black vomit oases 47 

Recoveries in same 15' { 

Deaths in same w 

Doatha from other causes •— • • 24 
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■^ These black vomit cases were genuine, uumistakable ones, and ot the total 
number I have a recorded lobS of only 64 per cent, of the cases who were in this 
desperate condition. I have published this, for rhe good it will do our school, 
in placing it in the front rank of medicine, and not for self-interest, as I have 
no doubt my brother Homoeopaths in the great field had equally as great suc- 
cess, compared with the mosc flattering reports of Allopaths. In closing this 
treatise, I, as a representative of our scliool, wish it known that our school 
courts investigation, in any yellow fever epidemic, cholera or in the resuHs in 
any class of diseases. ' 

To those who would avail themselves of self-treatment, I would state that 
the remedies used can be purchased at a trifling cost in any of the large cities, 
or from any Homoeopathie physician. By a comparison, it will be seen by an 
intelligent public that self-treatment, Homoeopathically, will give far better 
results then the most accomplished old school doctor okn f-how, with his purga- 
tives, blisters, plasters, quinine, calomel, cuppinjr, leeching, refrigerating 
process, etc. Let common eense rule, and not hamper nature with drugs which 
she in vain resists. 



